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PREFACE. 



This volume is only intended to embody briefly the main 
facts known in regard to the diseases treated of. 

It is a compilation. from various authors, and has been writ- 
ten in the form of question and answer for the convenience of 

« 

students. 

Theories regarding the origin of diseases have been avoided 
as much as possible, and none but English words have been 
used where it was possible to avoid the foreign equivalent. 

The principal authorities consulted are Fagge, Charcot, Striimp- 
fel, Niemeyer, Bennett, Flint, Delafield, Gowers, and various hos- 
pital reports. 

E. T. DOUBLEDAY, 

J. DARWIN NAGEL. 



101 1 (J5 



CONTENTS. 



PAGE 

Infectious Diseases:* Typhoid Fever; Typhus; Relapsing Fever; 
Scarlet Fever (Scarlatina) ; Measles ; Roseola ; Small-Pox ; Vario- 
loid; Varicella; Erysipelas; Diphtheria; Dysentery; Cholera; 
Dengue; Yellow Fever; Epidemic Cerebro-spinal Meningitis; 
Hydrophobia; Mumps; Trichinosis; Whooping Cough .... 17 

Diseases op the Respiratory Organs: Coryza; Acute Pharyn- 
gitis ; Acute Tonsillitis ; Acute Catarrhal Laryngitis ; Croup ; Acute 
Bronchitis ; Chronic Bronchitis ; Asthma ; Pulmonary Emphy- 
sema; Pleurisy; Tubercular Pleurisy; Pneumothorax; Hydro- 
and Hsematothorax ; New Growths of the Pleura ; New Growths 
in the Mediastinum ; Foetid Bronchitis ; Bronchiectasis ; Stenosis 
of the Trachea; Stenosis of the Bronchi; Pulmonary CEdema; 
Pneumonia; Croupous Pneumonia; Pulmonary Tuberculosis; 
Interstitial Pneumonia ; Gangrene of the Lung ; Embolism of the 
Lungs ; Brown Induration of the Lung ; Tumors of the Lung . . 47 

Diseases op the Heart 75 

Diseases of the OirctUatory System: Acute Endocarditis; Chronic 
Endocarditis; Myocarditis; Hypertrophy and Dilatation of the 
Heart ; Fatty Heart ; Angina Pectoris ; Tachycardia ; Pericarditis ; 
Hydropericardium ; Hsemopericardium ; Pneumopericardium . . 75 
Diseases of the Vessels : Endarteritis ; Aneurism of the Aorta ; 
Thoracic Aneurisms (not Aortic) ; Aneurism of the Abdominal 
Aorta 86 

Diseases of the Digestive Organs 89 

Diseases of the M(yuth : Stomatitis ; Ulcerations of the Mouth ; Gloss- 
itis ; Leucoplasia 89 

Diseases of the (Esophagus : Qilsophagitis ; Dilatation of the (Esopha- 
gus ; Stenosis of the (Esophagus ; Cancer of the (Esophagus ; Rup- 



tuce of the CEeophaguB; Bpaam of llie CEsophagOH; ParalyBis of 
the CEBophttgiiB 91 

JJiaeases of the Stmnadi: Acnte Gastrilia; Chronic GaBtritia; Phleg- 
monous Gaittriiis; Gastritis caused by Poisoning ; Gastric Ulcer; 
Cnneer of the Stomach ; Hemorrhage of the Stomach ; Dilatation 
of the Stomach ; Tfervous Dyspepsia 95 

Inleslinal IHseaaex : Catarrhal Eoleritis ; Cholera MorhiiB ; Typhlitis 
I and Perityphlitis ; Perforating Duodenal Ulcer ; Tuhercular En- 
teritis; Cancer of the Intestine ; Chronic Constipation ; Intestinal 
Parasites 102 

Diteaica r^ the Periloneam; Acute General Peritonitis; Acute and 
Chronic Local Peritonitis; Chronic General Peritonitis; Tuber- 
cular Peritonitis; Carcinoma of the Peritoneum; Hjdroperi- 
toneum Ill 

Daeeses of the lAvtT : Catarrhal Jaundice; Biliary Calcali; Abscess 
of the Liver (SiippuratiTe Hepatitis); Cirrhosis of the Liver; 
Acute Yellow Atrophy of the Liver ; Pernicious Jaundice ; Cancer 
of Liver aod Bile-Ducts ; Echinococcus of the Liver ; CongcHtion 
of the Liver; Hypertrophy of the Liver ; Fatty Liver; Amyloid 
Liver ; Suppurative Pylephlebitis ; Thrombosis of the Forlal 
Vein 115 

Ageeliima of the Spleen: Embolism; EnlargementoftheSpleen; Waxy 
Degeneration and Tobercoloaia ; Tumors of the Spleen 125 

Diataaes of the Rmereas: Hypertrophy and Atrophy; HypertBjnia 
and AniEiDia; Acute Primary Pancreatitis; Acute Secondary 
Pancreatitis ; Cancer of the Pancreas ; Ecchymoses into the 

Pancreas --.-.'---....,-■,..-- 126 

DiaEABRs OP THE UaiNARY ORGANS: Acutc Congestion of the 
Kidneys ; Chronic Congestion of the Kidneys ; Paaaive Con- 
gestion of the Kidneys; Acute Degeneration of the Kidneys; 
Chronic Degeneration of the Kidneys; Parenchymatous Nepliritis ; 
Acute Diffiise Nephritis ; Chronic Diffuse Nephritis ; Suppurative 
Nephritis; Tuberculnr Nephritis; Tumors of the Kidney ; Renal 
Colic; Perinephritis ; Glycosuria ; Diabetes Insipidus ; Heemataria ; 

Hierooglobinuria ; Chylnria 127 

Diseases fbom Dktubb*nce of the Bi..ood-formino Func- 
TtONB: Simple Anffimia; Chlorosis; Pernicious Angniia; Leuco- 
cythKmia; Psendo-leucocythaunia (Hodgkin's Disease] ; 



CONTENTS. 7 

PAGE 



General Diseases : Acute Articular Bheumatism ; Subacute Rheuma- 
tism ; Chronic Rheumatism ; Gout ; Arthritis Deformans ; Scurvy ; 
Purpura Hsemorrhagica ; Haemophilia 145 



DISEASES OF THE NERVOUS SYSTEM. 

Diseases op the Peripheral Nerves 162 

Disturbances of Sensation : Anaesthesia of the Skin ; Neuralgia ; Neur- 
algia of the Trigeminus; Intercostal Neuralgia; Mastodynia, or 
Neuralgia of the Mammary Gland ; Sciatica ; Articular Neuroses ; 

Cephalalgia 152 

The Reflexes, and How to Test Them 157 

The Disturbances of Motion : Paralysis ; Muscular Spasm ; Writer's 

Cramp (Graphospasm) 159 

Neuritis and its Varieties 165 

Neuroma 167 

Vaso-Motor and Chronic Disturbances : Hemicrania (Migraine) ; Pro- 
gressive Facial Hemiatrophy ; Exophthalmic Goitre 167 

Diseases op the Spinal Membranes: Acute Spinal Meningitis; 

Chronic Spinal Meningitis; Meningeal Apoplexy 170 

Diseases of the Spinal Cord : Disturbances of Circulation ; Spinal 
Apoplexy ; Functional Disturbances of the Spinal Cord ; Trauma- 
tism of the Spinal Cord ; Concussion of the Spine ; Caisson Dis- 
ease ; Pressure Myelitis ; Myelitis ; Disseminated Sclerosis ; Loco- 
motor Ataxia (Tabes Dorsalis); Amyotrophic Lateral Sclerosis; 
Progressive Muscular Atrophy of Spinal Origin ; Pseudo-hyper- 
trophy of the Muscles ; Erb's Form of Juvenile Hereditary Mus- 
cular Atrophy; Spastic Spinal Paralysis; Acute and Chronic 
Poliomyelitis ; Acute Ascending Spinal Paralysis ; New Growths 
of the Spinal Cord and of its Membranes ; Cavities and Fissures in 

the Spinal Cord ; Unilateral Lesion of the Spinal Cord 173 

Diseases of the Medulla Oblongata : Progressive Bulbar Paraly- 
sis ; Hemorrhage into the Medulla and the Pons ; Embolism and 
Thrombosis of the Basilar Artery ; Acute Bulbar Paralysis; Com- 
pression of the Medulla 191 

Diseases of the Brain 191 

Diseases of the Cerebral Meninges : Hsematoma of the Dura Mater ; 



8 CONTENTS. 

PAGE 

Purulent Meningitis ; Tubercular Meningitis ; Thrombosis of the 

Cerebral Sinuses 191 

Diseases of the Brain-Svhstance : Disturbances of Circulation ; The 
Localization of Cerebral Diseases; Aphasia and Allied Affec- 
tions; Cerebral Hemorrhage; Embolism and Thrombosis, fol- 
lowed by Cerebral Softening ; Abscess of the Brain ; Tumors of 

the Brain ; Cerebral Syphilis ; Chronic Hydrocephalus 198 

Nervous Affections without Discoverable Anatomical Basis : 
Epilepsy ; Chorea (St. Vitus's Dance) ; Paralysis Agitans (Shaking 
Palsy) ; Tetany ; Tetanus ; Athetosis ; Hysteria ; Neurasthenia . . 207 



PRACTICE OF MEDICINE. 



mPEOTIOUS DISEASES. 

What are infectious diseases? 

Diseases in which the morbid condition is produced by a poison taken 
into the body from without. 

What are the varieties of infectious diseases ? 

(1) Miasmatic, when the micro-organism lives and grows outside of 
the body, and is taken in bv prolonged contact; (2) conta^ous, when 
the micro-organism lives within the body, and is eliminated m a form to 
affect other bodies ; (3) unclassified cases, when the micro-organism can 
live either within or without the body. 

Give the varieties of infectious diseases according to their ap- 
pearance. 

(1) Sporadic, cases which occur in an isolated and s(»ittered manner: 
(2) endemic, cases which appear to be confined to certain localities ; (3) 
epidemic, cases which attack many individuals suddenly, and when the 
disease rapidly spreads to other localities. 

How can contagion be transmitted ? 

Through inoculation or contact (syphilis, gonorrhoea), through the sur- 
rounding atmosphere (typhus), by means of articles of clothing (scarla- 
tina), through food or water (typhoid), through excreta (tuberculosis), 
or by means of other infected boaies. 

What does the degree of contagiousness depend upon ? 

On the strength of i)oison, mode of application, constitution and state 
of health of the individual, hygienic surroimdings, climate, season of 
the year, and locality. 

What is the nature of a contagium ? 

Each infectious disease is supposed to have ite separate morbific agent 
or poison. This poison is capable of propagating and exciting this one 
disease, and no other. This specific poison is called contagium, virus, 
ferment, or micro-organism. 

2— P. M. ^^ 
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Wbat are tbe modes in which infectious diseases manitbst 
themselves ? 

By local and superficial diBturbances (gonorrlioeu) ; by local, followed 
by constitutional, disturbance (syphilis); by general disturbance, fol- 
lowed by local lesions (typhoid). 

What measures should be taken to prevent and limit the spread 
of infectious diseases ? 

Isolation of patient, proper ventila,tioo of the room in which (he pa- 
tient is confined, removal from the room of all articles not absolutely 
necessary ; and thorough disinfection of the room and all articles which 
may have be«n brought in contact with the patients 

TYPHOID FEVER. 
What is typhoid fever? 

An infectious disease whose special characteristics are lesions in the 
lymphatic glands of the intestines, mesentery, and spleen, and a roseular 
eruption on the abdomen or chest. 
What is the cause of typhoid fever 7 

A specific, organized, pathogenic poison, appearing as a short rod- 
shaped bacillus with ends rounded off, generally found in colonies (foci) 
and multiplying by spores. The bacillL are propagated through sewer- 
gas, drinking-water, food, and dejections. The germs are introduced 
HiTOUgh the alimentary eanal. 

When is typhoid fever most common as regards age and time 
of year? 

Between the ages of fifteen and thirty-five years, and during the 
months of August to November. 

Give the pathological changes of typhoid fever? 
■ In the intestines Peyer's patches and the solitary glands are first en- 
larged and swollen, from irritation and inflammation caused by deposits 
of the typhoid virus. On the ninth or tenth day the infected glands 
ulcerate. If the case progresses favorably, tbej; begin to cieatrize about 
the twenty-first day. The process of eicatri nation generally lasts about 
two weeks. 

What are the most serious dangers to be feared from typhoidal 
intestinal ulcerations ? 
Kstensive slougbinK of the infected glands, causing septii: general 
peritonitis or hemorrhage into the peritoneal cavity. 

Qive the general course of the stage of incubation. 

It lasts two to three weeks ; sym]:itoms are very indefinite ; the patient 
has anoresia, headache (generally frontal), general pains, chilly sensa- 
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tions, and a feeling of languor. Occasionally he also has nausea, slight 
epistaxis, and slight fever. 

What are the ssrmptoms of the stage of development? 

The above symptoms increase rai)idly in severity ; the skin is hot and 
dry, thirst is marked, and the evening temperature rises progressively ; 
the tongue is dry, and shows a brown or dark-yellow coating on both sides 
of the median line, pulse is accelerated and generally small and soft, the 
area of splenic dulness is increased, and there may be gurgling and ten- 
derness over the abdomen on pressure, particularly in tne right iliac 
fossa. Tympanites is often observed. Epistaxis and bronchial catarrh 
are frequently present. Diarrhoea or constipation may exist. 

Give the symptoms of the active stage of the fever. 

This stage lasts through the second, and sometimes through the third, 
week. Fever is fropa 102°-104° F. ; generally coma or delirium is pres- 
ent ; slight bronchitis ; abdomen somewhat swollen and tympanitic ; gen- 
erally more or less tenderness in the right iliac region exists ; also in most 
cases a number of small pale-red isolated spots appear (size of a flea-bite). 
These increase in number, but for the first twenty-four hours disappear 
temporarily on pressure. The pulse is soft, frequent, and of^n dicrotic. 

Give the symptoms of the stage of decline. 

In simple cases this stage begins at the end of the third week. The 
fever declines, the greatest fall being in the successive morning tempera- 
ture. General symptoms decrease, and the patient's convalescence 
begins.' 

What are the most frequent complications and sequelse of tjrphoid 
fever ? 

Inflammation of the peritoneum from perforation, caused by sloughing 
intestinal ulcers, and oi the mesenteric glands or vermiform appendix ; 
sometimes also by softening and rupture of the spleen. Inflammation 
of the parotid, sublingual, or cervical glands. Nephritis, cystitis, orchitis, 
broncho-pneumonia, or inflammation of the membranes oi the brain also 
occurs. JPhlebitis of the saphenous, popliteal, or other veins of the ex- 
tremities, and also suppurative inflammation of the middle ear or the 
larger joints, are frequently seen. 

For what diseases would typhoid fever be most liable to be mis- 
taken ? 

The various forms of malarial fever, tuberculosis, meningitis, pneu- 
monia in old people, or central pneumonia. 

What is the prognosis of tjrphoid fever ? 

Perfecthr favorable prognosis can never be given. It depends on the 
severity of the infection, the constitution of the patient, and on the co\!Oc- 
plications. The average number of deaths is about 1ft ^<st ^aec^* 
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"Wliat is the treatment of typhoid ? 

A specific irenfmciit for typhoid is unknown. It is mostly a^pto- 
matio. The sick-room should be well aired. Diet should be liquid, eon- 
aifitine chiefly of milk. Some give meat broths and beef tea miiti the 
middle of the second week on, and stinmknts ahould be given as called 
for by the condition of the patient's pulse. Cold water or ooH tea may 
be given in large quantities. The treatment by cold batba is frequently 
employed. The patient is put in a bath of 90° F., which is cooled 
gradually to 73° F. This may be done three or four times a day, as 
neoessaty. Great weakness or severe complications, as peritonitis, con- 
traindicate this treatment. Sponging with alcohol or wrapping in a wet 
sheet is frequently employed to reduce the fever. 

The drugs most frequently used are naphthaline, antipyrine, the 
salicylates, bismuth, muriatic acid, and minutfi doses of calomel. Tliese 
drugs are used either for their antipyretic or antiseptic action. For 
weak heart alcohol, digitalis, and strychnine are given. In hemorrhage 
and peritonitis ice over the abdomen, the cold coil, and internally opium 
and other astringents and narcotii^s. For diarrhoea the astringents, 
either by the mouth or bv the rectum. Great care should be taken to 
disinfect all vessels usea by the patient, the clothing, bedding, and 
esoreta. 

TYPHUS. 
What is typlius fever? 

A continued fever running a definite course, attended with great pros- 
tration of the nervous and vascular systems, and characterized by a dis- 
tinct macular eruption. 

Oive its etioloKT- 

It is generated by a specific poison whose nature is unknown. It is 
directly contagious. 

The predisposing cownea are — a low physical condition of the organism, 
overcrowding, and want of cleanliness. It is most common between the 
ages of twenty and forty years. 

What are the pathological changes ? 

The blood is clotted, serum esndes into the cavities, the body decom- 
poses rapidly, macnlse persist, the voluntary muscles are softened, the 
membranes of the brain are inflamed, and the internal organs are con- 
gested. 

Describe the stage of incubation and inra,8ion. 

The stage of incubation lasts from nine to twelve days. There niay 
be chilliness, restlessness, and general malaise. The stage of invasion 
is generally sudden. There is pronounced rigor, marked deprCMion and 
exhaustion ; violent muscular pains; sometimes vertigo, stupor, and de- 
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liiium. The temperature rapidly rises, often reaching 106° R ^ It is 
generally constant, with slight morning remissions. The skin is gen- 
erally hot and dry ; there is catarrh of the bronchial and nasal mucous 
membranes. The urine is scanty and high-colored, and the pulse is 
soft, frequent, and compressible, and sometimes dicrotic. 

Describe the stage of eruption. 

This lasts from the third to the seventh day. The eruption is either 
a subcuticular mottling or distinct maculae^ which appear first on the 
back of the wrist and epigastrium, and persists to the end of the period 
of eruption. The spots are distinct, irregularly rounded, superficial ; at 
first pinkish, then darkish in color. At nrst they disappear on pressure. 
These spots disappear from the fourteenth to the twenty-first day of the 
disease. During the period of eruption all general symptoms increase in 
severity ; prostration is very marked and the urine becomes albuminous. 

What are the symptoms of the stage of decline? 

All constitutional symptoms suddenly decrease on the fourteenth or 
twenty-first day of the aisease. Temperature falls, the skin becomes 
moist, the tongue loses its dry appearance, delirium ceases, and con- 
valescence begms. 

What are the complications and sequelae ? 
The complications are those of infective fever ; sequdce are rare. 

What is the prognosis ? 

Prognosis is generally favorable, as the mortality is only 1 in 15, and 
relapses are rare. . Coma, cardiac failurCj extreme prostration, very high 
fever, severe cerebral symptoms, suppression of urine, and abundant erup- 
tion are generally indications or a fatal termination. 

What is the treatment ? 

Treatm^ent should be symptomatic, as no remedy is known to cut short 
the disease. Also extreme care should be taken to let the patient have 
an abundance of fresh air. 

RELAPSING FEVER. 

What is relapsing fever ? 
An acute specific disease of a very infectious nature. 

Give its etiology. 

It is caused by a micro-organism, which is a spirillum of a thread-like 
form, and which is found only in the blood at the time of the febrile 
paroxysms. Predisposing causes of the disease are overcrowding, want 
of cleanliness, and insufficient food. Men are more frequently attacked 
than women. It is most common between the ages of twenty and forty. 
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What are the pathological changes 7 

There iire no charaotfiriatio changes. 
What is the stage of incabation ? 

From live to eight days. Prodromal symptoma are exceptional. 
What are the symptoinB of the stage of iDTasion ? 

There is a audden chill, violent headache, great laaaitude, total lossof 
appetite, miirked pains Jn the extremities, a rapidly-rimng tctnpemture, 
often reaching 106° F., a hot and dry skin, a dry and thickly-coated 
tougue, and the skin is of a peculiar yellow hue. 

Ctiye the symptoms of the height of the disease. 

All the sifrnploms of the stage of invasion, except the temperotnre, 
increase in severity. The spleen and liver are found enlarged on percus- 
Bion. The pulse is very quick and thready, and there is marked nyper- 
teathesia of the muscles. These symptoms Inst from five days to a week. 

Oive the symptoms of the stage of decline. 

The temperature lessens, attended with profuse sweating ; general 
symptoms grow less, and patient improves rapidly. 

What is the further coarse of the disease 7 

In from five to seven days a second attaek similar to the previous one 
occurs. Often afterward there is a third attack, and during the infor\'al 
the objective ajTuptoms disiippear, with the exception of the persistence 
of the splenic tumor. 

What is the prognosis 7 

The majority of cases recover, unless eomplieations oeeur. The mor- 
tality is I in 20. The most common complications arc affections of the 
eye. Jaundice is generally a fatal symptom. 

What is the treatment? 

Treatmeat is mainly symptomatic. Antipyretics are needless. Good 
nursing and proper food are the principal things to he regarded. 

From what should relapsing fever be difTerentiated ? 

Cerebro-spinal menin^itia, typhoid fever, typhua, acute miliary tuber- 
oulosis, pernicious malarial fever, yellow fever. 

SOAELET FEVER (SOARLATTNA}. 

i8V». -Scarlatina ; Red rash. 
What is scarlet fever? 

An acute disease characterized by a peculiar eruption appearing on 
the skin and the mucous membrane of the bronchi and throat 
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What is the cause ? 

Infection occurs by direct contact with the poison. The specific 
poison is unknown, but the virus keeps it power for many months. 
The disease occurs most frequently between the ages of two and ten 
years. 

What are the period and symptoms of incubation ? 

Period of incubation is from four to seven days ; prodromata are not 
marked. 

What are the symptoms of the period of invasion? 

It begins with a sudden chill and rapid rise of temperature, difficulty 
in swallowing, or a feeling of stiflfoess in the throat. If the patient is 
young, there is usually vomiting of a projectile character, and marked 
cerebral symptoms, such as disturbed sleep or delirium and convulsions. 

What are the symptoms of the stage of eruption ? 

The cerebral disturbance increases; temperature rises to 103°-105° 
F., and at the end of the first twenty-four hours an eruption appears 
on the neck, face, and chest. This eruption consists of numoerless 
small red points, crowded together, which soon unite into a general 
diffuse, scarlet-colored erythema. This disappears on firm pressure 
during the first twelve hours of its appearance. The inflammation of 
the throat increases, and the typical eruption is generally seen on the 
roof of the mouth and in the pharynx. The tonsils and cervical glands 
are enlarged and painful. The rash extends^over the after parts of the 
body, persisting for three or four days, during which time the general 
symptoms contmue severe. 

Describe the stage of defervescence. 

Eruption begins to fade on the portions of the body where it first ap- 
peared, at the end of the first or the beginning of the second week. 
The rash disappears, and the epidermis exfoliates in shreds. Conva- 
lescence is usually slow. 

What are the most frequent complications and sequelae ? 

The swelling of the throat often takes on a croupous character. 
Parenchymatous nephritis frequently occurs at the ena of the second 
week or subsequently. Abscess of the cervical lymphatic glands or of 
the parotid gland is also a frequent complication : suppurative inflamma- 
tion of the middle ear and purulent rhinitis also occur. Pneumonia, 
pleurisy, and endocarditis are less frequent sequelae. 

What are the variations seen from the typical eruption? 

Eruption may first appear in a papular, vesicular, or hemorrhagic form 
or resembling the eruption of measles. 
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From what should scarlet fever be diagnosticateil ? 

From the infectious diseases attended by eruption, such as typhoid, 
measles, and chicken-pox, and from the eruptions caused by irritant tbod 
or drugs. 
What is the prognosis? 

Prognosis is always uncertain, as complications are common and liable 
to occur at any time ; the disease is most fatal in very young children 
and adults. Prognosis also depends on the prevailing type of the disease. 
What is the treatment ? 

In oi-dinary cases give liquid diet ; keep the room eool ; keep the skin 
and moutli clean ; the skin should also he greased by same form of fat ; 
the patient should wear flannels. For the sore throat a simple gargle or 
OBrholic-acid spray may be used. Abscesses should be immediately 
opened when pus forms, and treated on ^neral surgical principles. For 
the nephritic eomptieations alkalies and a. large amount of fluid by the 
mouth may be given. No form of treatment to cut short the fever (of 
any value) is known. The patient must be kept in bed for at least ten 
days aitex all symptoms sulside. For otitis the ear should be syringed 
frequently with boracic-acid solution. Antipyretics for the fever and 
hypnoties for the restlessness should be used as indicated. 

M13ASLE3. 

iSfyii.— Rubeola; Morbilli. 
What is measles ? 

An esanthematous disease of a comparativelj' benign nature, charac- 
terized by a peculiar eruption of extreme infectiousness. 

What is the etiology of measles? 

It is caused by a si>euific poison the details of whose transmission are 
unknown. It is very contagious and occurs in epidemics. 

Describe the stage of incubation. 

There are no special prodvomata of this stape, but it is supposed to 
last for about ten days. There may be slight elevations uf temperature 
during this period. 
Describe the period of invasion. 

Temperature suddenly rises lo 102-104° P.; there is marked coiyza, 
with abundant nasal secretion ; more or less coruunotivitis and catarrli of 
the upper portion of the respiratory tract. There is also mild headache, 
restlessness, loss of appetite, and sometimes mild sore throat. This lasts 
fi«m three to four days. 
Describe the period of eruption. 

The mucous membrane covering the hard and soft palate is reddened. 
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The eruption generally begins on some portion of the face, and rajjidly 
spreads over the entire body. It frequently appears in all parts in thirty- 
six hours. The eruption consists of papular spots about the size of the 
head of a pin, surrounded by a pale-red, slightly eleyated border ; the 
spots often become confluent and assume a crescentic form, with limited 

Wrtions of normal skin intervening between the patches of eruption, 
ith the appearance of the eruption the temperature generally rises 
somewhat, and the catarrhal symptoms persist. 

Describe the stage of defervescence. 

In from two to three days after the appearance of the eruption there 
is usually a rapid decline of temperature. The eruption begins to fade 
and the catarrhal symptoms diminish. Desquamation begins to takei 
place in small scales. If no complications occur, convalescence goes on 
progressively. 

What variations occur in the typical form of eruption ? 

The spots may remain entujely separate and distinct, or they may be- 
come as confluent as in scarlatina. The eruption may assume a vesicular 
form or become hemorrhagic (black measles). 

What are the complications? 

Complications are generally exaggerations of the normal sjonptoms : 
serious eye disease, otitis media, marked inflammation of the throat, 
nose, or larynx may^appear. A mild bronchitis frequently takes a severe 
form or results in broncho-pneumonia at the height of the disease or 
during convalescence. Dysentery and nephritis occasionally occur as 
compucations. Pertussis, or tuberculosis in those who have the predis- 
position, are frequent sequelae. 

From what should measles be diagnosticated? 

From rbtheln, scarlet fever, typhus, chicken-pox, small-pox, the erup- 
tion of syphilis when attended with fever, and the eruptions caused by 
various drugs. 

What are the prognosis and treatment ? 

Prognosis is very favorable, but will depend greatly on the absence of 
pulmonary complications. The treatment is symptomatic. Patients 
should be kept in a darkened room on account oi photophobia; the 
eyes, nose, and mouth should be frequently washed witn boric-acid 
solutions ; for severe eye trouble an ointment of yellow oxide of mercury 
is best ; cocaine spray for the hacking cough. The treatment of croupous 
and pulmonary complications is that generally employed in these diseases. 
Sponging the patient with lukewarm water and greasing the skin add to 
his comrort. Especial care should be taken to keep those affected with 
tubercular or pulmonary complications away from the patient. 
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ROSEOLA. 

Syn. — German measles; False measles. 

What is roseola ? 

A disease characterized by an eruption somewhat similar to measles 
and attended with slight constitutional symptoms. 

Describe the course of the disease. 

The period of incubation lasts two to three weeks. After a period of 
fever lasting a few hours the eruption appears. Fever is always slight : 
the eruption consists of circular pale-red slightly elevated spots, somewhat 
smaller than those of measles, and the spots are not apt to become con- 
fluent. The soft palate is inflamed at the beginning. There is usually 
no desquamation ; occasionally there is slight catarrh of the mucous mem- 
branes, similar to that of measles. Complications and sequelae are rare. 

What are the prognosis and treatment? 
Prognosis is favorable. Treatment is similar to that of measles. 

SMALL-POX. 

Syn. — ^Variola. 

What is small-pox ? 

An acute infectious disease, characterized by a peculiar eruption, which 
is general all over the body, and by a marked febrila movement. 

What is the etiolgy ? 

The specific organism is unknown. Before the discovery of vaccina- 
tion the mortality was much greater than at present. Predisposition is 
universal, but is diminished by vaccination. The mode of transmission 
is uncertain. The poison apparently exists in the blood, in the contents 
of the eruption, in the scabs, in the excretions, and the exhalations. 

Describe the stage of incubation. 

It lasts from ten to fourteen days ; prodromal symptoms are slight or 
absent. 

Describe the stage of invasion. 

It is ushered in suddenly with a rigor, fever, headache, intense pain 
in the back, and the temperature rises rapidly, often reaching 104^ F. 
The constitutional symptoms are generally severe: there may be dry 
tongue, stupor, or delirium, quick pulse, vomiting sometimes of a projec- 
tile character, diarrhoea, marked enlargement of the spleen, and albumin- 
ous urine. 

Describe the stage of eruption. 

On the second or third day after invasion the initial eruption appears, 
which is either as a difluse or macular erythema or a hemorrhagic erup- 
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tion upon the liypogastrium and inner surface of the thighs. Tliis lasts 
for three dayS ; then the temperature generally falls and the characteristic 
eruption appears. It begins on the iuce and scalp, afterward extending 
to the trunk and arms, and lastly the legs. This regular eruption is 
papular in form, feeling like small shot under the skin, and on the second 
day aft«r the ai)pearance of the papules a vesicle forms upon their 
pomts. The vesicle grows larger, and by the sixth day becomes umbili- 
cated ; this becomes pustular on the eighth or ninth day. On its top 
the pustule presents a slight depression surrounded by a red border. 
With the eruption on the sfcin analogous signs develop along the mucous 
tract, but the eruption upon the mucous membranes rapidly takes on an 
ulcerative form. With the appearance of the eruption all constitutional 
symptoms abate somewhat, but with the appearance of suppuration the 
fever again rises and delirium oft«n develops. On the twelfth to the thir- 
teenth day the pustules dry up, yellow scabs form, the swelling of the 
skin subsides, and the local skm exhales a characteristic odor, and con- 
stitutional symptoms gradually disappear and convalescence begins. 
Where the skin has been destroyed tne characteristic scars are left. 

What are the varieties of small-pox ? 

In very mild cases the symptoms are very obscure ; in other classes of 
cases these suppurative papules may be so near together as to give the 
skin the appearance of a continuous area of suppuration (confluent form). 
Occasionally the papules are hemoiTliagic, with abundant ecchymoses in 
the skin and mucous membranes (black small- pox). A few cases develop 
general hemorrhages in the initial stage. These cases are always followed 
by quick death. 

What is the differential diagnosis? 

It should be differentiated from typhus, the papular form of measles, 
syphilis, and the exudative erythemata. 

What is the prognosis ? 

During the initial stage it is uncertain. If the first symptoms are 
mild, prognosis is favorable. Age, constitution, and alcoholic habits 
have marked influence. The confluent variety is generally, and the 
hemorrhage variety is almost invariably, fatal. Mortality averages about 
1 in 3, and death usually takes place between the eighth and the thir- 
teenth days. 

What is the treatment as regards prophylaxis ? 

Vaccination, isolation, and disinfection. 

What is vaccination ? 

Inoculation with humanized vaccine virus. The operation is performed 
by msd^ing a few incisions in or scraping off a small bit of the integument^ 



28 INFECTIOD8 DISEASES. 

and introduoing the lymph. On the third ov fourtli day after this the 
Bpot and the surrounding tissue become red and swollen. On the 
seventh or eighth day vaccine veBiclea become well developed on the 
spot oi' iiioculatiou. They lieeome purulent in a few days ; then dry up, 
leaving a scar behind. 
RevMcinatioii should he performed every fifth or aixth year. 

What is the treatment ? 

Tt-eatnieiit is purely symptomatic. For the fever, cool baths and 
six)n^ng ; for headache or dehrium, hypnotics and ice-faa^ ; for the pas- 
tular eruption, antiseptic pastes and covering the face with a mask and 
the hands with gloves. Applica.tions made to the skin should be Ire- 
quent]^ changed. For the eruption on the mucous membranes cooling 
and disinfectant lotions shoula be frequently used. Violent nervous 
ajmiptoms always require the constant use of narcotics. 

Wliat aie the complications and se^Luelss? 

(Edema of the glottis, pneumonia, pleurisy, pericarditis, oi' the various 
forms of endocarditis have been observed. A suppurative timsiUitts and 
suppurative iuBammation of the salivary and cervical lymphatic glands 
oooasionally occur. Erysipelas is not infrequent. Ophthalmitis, some- 
times resulting in permanent blindness, is not very infrequent ; occa- 
uonally orchitis, ovaritis, acute nephritis, or inflammation of the synovial 
membranes of the joints, attended with serous or purulent exudation, 
occur. Disseminated myelitis occasionally tbUows the disease. Mul- 
tiple subcutaneous abcesses, either as a complication or sequela, are not 
infrequent 

VAEIOLOID. 
What is varioloid ? 

A milder form of variola, which is most often observed in those whose 
susceptibility to the poison has been diminished by vaccination. 

What is the difference between the courses of varioloid Dad 
variola? 

In varioloid the primary fever is less ; the number of pocks is smaller ; 
the course of the eruption is shortened and modified ; the eruption is ir- 
regular and often begins on the trunk ; the pocka often undergo resolu- 
tion before reaching a pustular stage ; and pitting is slight or absent. 
General symptoms are not severe, secondary fever is absent, and desicca- 
tion may begin on the eighth or tenth day. 

What is the treatment 7 
The treatment ia the same as for small-pos ; grave complicationa are 
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VARIOELLA, 
Syn, — Chicken-pox. 

Wliat is varicella? 

A disease generally occurring in children, characterized by a definite 
course and a peculiar vesicular eruption. The disease is contagious and 
epidemic. 

Describe the appearance of the eruption. 

The eruption consists of smooth, transparent, lenticular, or in'Cgiilar 
vesicles, appearing generally on the face or trunk. The vesicles gen- 
ei*ally disappear without pustulation. 

Describe the course of the disease. 

The stage of incubation lasts from thirteen to seventeen days ; there 
is then a chilly sensation when the eruption begins to appear ; there is 
generally full development of the eruption by the end of thu:ty-six hours. 
On the appearance of the eruption there is fever, but generally consti- 
tutional symptoms are slight. Coryza is frequently present. In a few 
days the vesicles heal very rapidly, and complications are rare. 

What are the prognosis and treatment? 

Prognosis is favorable. TVeatment for the disease is unnecessary, ex- 
cept general precautions as to exposure to draughts. 

ERYSIPELAS. 

What is erysipelas ? 

An inflammation of the skin excited by the presence of a specific 
micrococcus (Fehleisen), and reco^ized by redness, swelling, ana pain 
of the affected parts, and also by its spreading gradually and distinctly 
by direct extension. 

What is its etiology ? 

A form regarded as belonging to the province of medicine is generally 
called idiopathic. It is supposed that the micrococcus must have a 
primary point of entrance. The disease generally manifests itself on the 
forehead or scalp, and usually starts at the junction and spreads from 
there to the face. The characteristic micro-organism is a chain-forming 
micrococcus. The disease is most frequent in adults, and is seen oftener 
in women than in men. Direct contagion seems exceptional. One at- 
tack apparently predisposes toward others. 

What is the course of the disease ? 

SUght rigors and sudden slight or great elevation of temperature, 
anorexia, headache, or a feeling of fulness in the head. These sjmap- 
toms are often attended with sore throat. A circumscribed red spot 
appears on the skin, which is somewhat elevated; this is swoUs-vw. 
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cabion between the healthv and the infected tiseucs. 

rarely invades the trunk. When the spreading process l 

flaininatory process becomes milder and sUipa. Somelimea v . . 
bullae form on the skin involved ; rarely the infected tissues became gan- 
nous. Miich branny desquamation follows the subsidence of the 
jase. The inflammation generally lasts one week, but is o'fen pro- 
tracted. The attack is frequently preceded by gastric or intestinal de- 
rangements. 

Wliat are tbe compUcations and varieties 7 and what is the 
diagnosis? 

Local comjiliciiti'ons. with the exeeption of inflammation of the nasal 
and conjunctival membranes, are rare; other complications which may 
occur arc brunohitis, pneumonia, and pleurisy, and in young adults en- 
docarditis, arthritis, herpes, and urtieatia frequently occur. Meningitis 
may occur in any case from extension of the mflammatiou. As regards 
varietien of medical erysipelas, various authors divide it, accoiding to 
the character of the disease, into simple, miliary, (edematous, and gan- 
grenous. 

It should be dingnmfd from lymphangitis, cellulitis, acute eczema, 
scarlet fever, the acute roseola of syphilis, eruptions from drugs, rhus- 
poisoning, shingles (facial). 

Wliat are the prognosis and treatment ? 

The pmipinsis in healthy persons is favorable. It depends greatly also 
on the age of the patient. Alcoholics give an unlavorablc prognosis. 

The ti-eatmeitt is mainly directed to supporting the vital forces of the 
patJenb and reducing the discomfort caused by the inflammation of the 
diseased parts. Locally, the inflamed parts can be sprinkled with 
powdered starch or smeared with a coatm^ of vaseline, carbolized oil, 
or olive oil. A coating of collodion, mixed with various antiseptic drugs, 
has often been of benefit The application of resorcin omtment is 
followed by good results. For the fever, cold sponging or cold baths, 
but the antipyretics are rarely necessary. For internal treatment 
camphor and the tincture of chloride of iron are frequently used, and 
the neart should be carefully watched, and its action Kept up by digi- 
talis, strj'chniiie, and atimulanta in proper doses. In patients past 
middle hfe constipation is to be avoided. 

DIPHTHERIA. 
What is diphtheria? 

An acule infectious disease, characterized by an inflammation of the 
pharyns, posterior wjrtion of the mouth, the upper a' 
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What is the etiology ? 

The contagion is believed to be associated only with the false mem- 
brane, but probably it is given off also in the breath. Direct contact 
predisposes to the disease. The poison has great tenacity. The disease 
IS most frequent between the ages of two and seven years, but is occa- 
sionally met with up to adult life. Unhygienic surroundings form a 
favorable soil for the propagation and preservation of the virus. It is 
undecided* whether the infection is first local and then constitutional, or 
vice vei'sa. 

What is the pathology? 

The disease is distinguished by the formation of a grayish-white, firm, 
elastic membrane, appearing as a fibrinous exudation over the infected 
Pjarts. This can occasionally be easily lifted off, but generally it clings 
tightly to the mucous membrane, leaving a new bleed mg surface when 
attempted removal is made. Microscopical examination shows it to be 
a firmly-organized membrane in which there are many colonies of micro- 
organisms. 

What are the course and symptoms of the disease ? 

The period of incubation is generally brief, lasting from two to five 
days. The invasion begins with general malaise and headache, a tem- 
perature of 100^-102° F., pain on swallowing, and deep redness of the 
soft palate, tonsils, and fauces. The tonsils are swollen, and upon their 
inner surface and that of the soft palate, uvula, or fauces small gray 
spots of membrane appear. In severe cases this membrane spreads in 
a few hours. Over tnese parts there is considerable swelling, and also 
of the lymphatic glands around the jaw. The fever, as a rule, rapidly 
increases, and general symptoms of severe sickness, such as great pros- 
tration, total anorexia, and a rapid, full, and compressible pulse, become 
marked. If the case is a severe one, the patient's countenance has a 
peculiar drawn, pallid appearance. In ordmary cases these symptoms 
persist for from seven to ten days, when the fever subsides, general 
S3maptoms decrease, the membrane is exfoliated, and convalescence 
begins. At the beginning there is generally coryza or slight laryngitis, 
with the development of a harsh croupy cough. Restlessness is marked, 
and more or less dyspnoea supervenes from blocking up of the air-pas- 
sages, or partial paralysis of tne laryngeal muscles, caused by the false 
membrane. As a rule, the dyspnoea increases as the disease progresses, 
unless portions of the membrane are expectorated or swallowed. If this 
does not occur, in children or young persons coma or mild convulsions, 
followed by death, generally rapidly supervene. In some cases the 
fever never reaches a high point. The patient shows signs of general 
weakness, followed by coma and death, and the cough and dyspnoea are 
not marked. This t^pe of the disease is often accompanied by the con- 
tinuous flow of a foetid greenish liauid from the mouth or nasal passages. 
In some cases dyspnoea is not marked. The patient is unable to breathe 
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through the nose, the false membrane being confined to the naaal pas- 
sages tind upper portions of the tiaso-phaTyax, The face has an aahT- 
Cy appearance, which may precede the fatal termination for many 
ITS. The urine is scanty, often high-colored, and contains a variable 
amount of albumin. 

What are the complications 7 

Extension of the membrane into the larynx or bronchi is common. 
Secondary pneumonia often develops, and general infection of the m»- 
tem through absorption of the poison also occurs. Sloughing of toe 
tissues, caused by tne false membrane, sometimes occurs, and also tha 
infectious process may spread through the Eustachian tube to the middle' 
ear, causing abscess of the par(« ConEestion of the kidney or desquama- 
tive nephritis is often a complication, llarely cndo- or pericarditis ensues. 

What are the moat frequent sequelee ? 

Paralysis of the laryngeal, or, less frequently, of other muscles, is 
liable to come on in trom one to two weeks after, sometimes cyanosis, and 
in rapidly-fatal cases the inflammation ceases. This is due to degenera- 
tion of the peripheral nerve-endings. 

From what should it be diagnosed 7 

From follicular tonsillitis and croupous tonsillitis, also from the initial 
stage (sore throat) of scarlet fever, and from acute laryngitis and 
bronchitis in young children. 

What is the prognoaiB 7 

The prognosis is unfavorable. It will greatly depend upon the condi- 
tion of the throat and the extension of the membrane downward. The 
mortality is greatest in cold and damp seasons. 

What is the treatment ? 

Attempts should be made to destroy the membrane by means of 
sprays, washes, or gargles, as the case may require. The drags most, 
frequently used are solutions of nitrate of silver (1 r 20), corrosive sub- 
limate (1 : 2000), listerine (1 : 8), trypsin (1 r 4), and other antiaepticfi. 
The nasal cavity should be frequently swabbed out with an antiseptic 
solution. Where the membrane has been removed the ulcerating sur- 
face left should be dusted with a powder of iodoform, lactic acid, or some 
other disinfectant and healing application. Externally, cold in the form 
of ice-cloths or the ice-pack is generally applied to the neck. Internally, 
tinct. ferri chloridi and some of the preparations of stryohnina are fre- 
quently used. Antipyretics are used as seem necessary. Continued 
stimulation by means of alcohol and the drup which stimulate the 
heart should always be made in small quantities, to be increased as the 
case requires. If spasm of the lar^x occurs fi^m any (paralytic ot 
mechanical] cause, tracheotomy or mtubation is imperative. For the 
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Earalysis following this disease nerve-stimulants, attention to the general 
ealtn of the patient, and the use of electricity are indicated. 

DYSENTERY. 
What is dysentery ? 

A sporadic and epidemic disease affecting the colon, and characterized 
by frequent movements, generally containmg blood and much muciis. 
The movements are accompanied by great griping and tenesmus. 

What is the etiology ? 

It is produced by a pathogenetic poison. The infection is at first local. 
It is most common in tropical countries, where many constitutional dis- 
eases are followed by so-called secondary dysentery. It is not directly 
contagious. 

What is the pathology? 

It is generally a croupous inflammation of the colon, but the disease 
may be confined to the rectum and sigmoid flexure. In severe cases the 
disease extends as far as the lower part of the ileum. In milder cases 
the formation of a croupous membrane is rare. 

What is the course of the disease ? 

The most pronounced symptoms are intestinal. At first the fever is 
slight. There is a feeling of discomfort in the abdomen, the bowels are 
irregular, followed by slight diarrhoea (two to six stools daily)- In a few 
days the stools become very frequent (ten to sixteen), with a constant 
desire to evacuate the bowels, attended with tenesmus and burning feel- 
ing in the rectum and around the anus. The patient then has a pallid, 
drawn appearance ; the stools become very scanty, sero-mucous, and with 
bits of mucous membrane, necrosed tissue, and coagula of blood in 
them; generally, bad odor of the dejecta is not marked. Sometimes 
there is considerable pain on micturition, and violent attacks of colic, 
vomiting, and hiccough. These symptoms last a week or ten daj's, when, 
if the patient should recover, the fever grows less, frequency of move- 
ments decreases, and a very slow convalescence begins. Frequently the 
disease becomes chronic, when all symptoms cease with the exception of 
the frequency of movements. In severe cases sudden collapse is liable 
to occur. 

Mention the most frequent complications and sequelae. 

Abscess of the liver from absori3tion of septic material into the portal 
system is the most freauent. Peritonitis, general or local, with or with- 
out perforation caused by intestinal ulcer, also occurs. Inflammation of 
various joints or cutaneous abscesses are less frequent. 

3— P. M. 
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'Wliat are tlie prognosis and treatment 7 

Prognosis ia generally good, but is mueli influenced by the age of the 
patient. 

7Vea(wten/,^The patient ahouid be isolated and his stools disinfected. 
When the patient is seen in tbe beginning of the diacase a laxative, as 
ol. mini, or an emetic, may be of good enecL In cases where the dis- 
ease ia established, enemas of starch containing laudanum and some 
astringents, and the use of au^posituries containing some preparation of 
ojjium, are indicated. Ipecac m large dosea is of benefit. Special atten- 
tion ahouid be paid to feeding the putient {requcntly and in amall rjuan- 
tities by the moat easily digested foods. For cardiac weakness camphor, 
ether, chlorofbrni, and the rapidly-acting slinmlants are iiaed. 

OHOLBBA. 
What is cholera? 

An epidemic disease, chHracferiiied by vomiting, purging, accompanied 
with painful griping and apaams of the muscles of the abdomen and 
calves of the legs, and generally attended with coldness of surtitce and 
extreme collapse. It usually oiictirs in epidemics, but in certain parts 
of the world [India) it ia endemic. It sometimes spreads from its on- 
demio home in India in other directions, but mostly westward. Great 
epidemics appeared in Eurotje in 1817, again in 1S30. In 18SS the dis- 
ense spread and became epidemic in France, Italy, and the Spanish 
PeninBula. Slight epidemica have occurred in this country, the last one 
occurring in 1866. 
What iB its etiology? 

It ia caused by a specific micro-organiam (Koch'a comma bacillus). 
This is found in the inteatines. It has the appearance of a ahort^ thick, 
bent baciUuB, which grows into long spiral threads, and it is tenacious of 
life, aa it will live in a temperature as high as 100.4° F. The bacilli 
are found in the dejecta of cholera patients, and, owing to the lack of 
cleanlineaa, generally in all matcrtala aurrounding them or with which 
they have come in contact. The poison always followa the routes of hu- 
man travel, and is not transmitted by the air. but it must be swallowed 
to cause disease. Gastric derangements, excessive heat, a lack of per- 
sonal cleanliness, predispose to cholera. The disease ia rarer in children 
than in adults. 
What is its pathology ? 

The intestines are reddened. The mucous membrane is swollen. 
There is transudation of a large amount of mucus into the cavity of the 
bowel. Later on, the lining membrane presents a diphtheritic appeal^ 
anoe, with patches of necrotic tissue. The muscles are contracted. The 
liver and spleen are pale. The blood ia thickened and disorganized. 
The spleen is generally not enlarged. In the brain the membranes are 
congested and the ponctA vaeculosa are prominent. 
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What is the course of the disease ? 

The period of incubation is supposed to be usually about three days. 
The invasion is always sudden. The patient has sudden colicky attacks. 
Diarrhoea sets in, accompanied by rigidity and cramp-like contraction of 
the abdominal muscles and the muscles of the legs, which are rapidly 
followed by symptoms of collapse. In other cases the invasion is slower, 
lasting from a naif hour to several hours, and beginning with slight 
diarrhoea, which becomes worse, and in the course ot twenty-four hours 
the disease assumes its typical character. Occasionally these symptoms 
of slow invasion may last for a week, and the patient generally has nau- 
sea and slight vomiting. The temperature m the stage of mvasion is 
elevated, and the pulse is full, quickened, and compressible. This stage 
is followed bv that of evacuation. The movements become much more 
frequent, and consist of a whitish or brownish fluid ; urinating of a watery, 
semi-solid fluid occurs ; there are great thirst, marked contraction of the 
muscles of the abdomen and less, subnormal temperature, a rapid and 
feeble heart, with a weak, thready pulse, often imperceptible in the ra- 
dials, a cold clammy surface of the body, and a drawn, masked appear- 
ance of the face. Partial or total suppression of the urine generally 
accompanies this stage. This stage may last from ten to fifteen hours. 
The patient may die or go into the stage of collapse. 

In the stage of collapse the vomiting and purging continue. The 
heart's action becomes very feeble. The skin Jhas a dusky hue. The 
body has a shrunken appearance, and the temperature remains very low. 
Thirst becomes very excessive. The intellect generally remains clear 
throughout, unless the patient becomes delirious in the stage of invasion. 
This stage generally lasts not over twenty-four hours. 

Should the patient still live, the stage of reaction sets in ; evacuations 
become less frequent; vomiting ceases; pulse returns to the radials; 
cyanosis diminishes, and the temperature rises above normal. This stage 
is often interrupted by relapses, which are, as a rule, fatal. In some 
cases an eruption develops, the so-called choleraic erythema. 

What are the complications ? 

Complicatiom are generally fatal. The most common are erj'^sipelas, 
pneumonia, acute nephritis, meningitis, pyaemia, or diphtheritic inflam- 
mation of the mucous membrane of the various organs. 

What is the diagnosis ? 

Diagnom is easily made, as a rule, in epidemics. At other times it 
must be diagnosed from cholera morbus, acute poisoning, and, in tropical 
countries, from cases of severe malarial disease. In cases where the 
dejecta can be bacteriologically examined the diagnosis can be confirmed. 

What is the prognosis ? 

Prognosis is always uncertain, even if the symptoms are mild. The 
mortality, as a rule, varies from 50 to 75 per cent, according to the 
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severity of the epidemic. Those of middle age generally seem to stand 
the disease better than younger or older persons. Intemperance, the 
results of previous constitutional disease, or bad hygienic 'conditions 
aiFect the prognosis. The duration of the disease may be very short 
(two hours) or extend to several weeks, but in fatal cases death usually 
takes place on the second or third day. 

What is the treatment? 

Isolation and disinfection of the dei'ecta are of primary importance. 
Individuals living in an infected area should pay great attention to per- 
sonal cleanliness and moderation in the use of food and stimulants. The 
patient should be bathed several times daily in a disinfectant solution. 
This procedure may also be used for the hands and clothing of the 
attendants. In the first stage enemata of opium and tannin, with stimu- 
lants, are most frequently given. The patient should be kept very quiet 
and wrapped in hot blankets. In the algid stage champagne, hypoder- 
mic injections of morphine, ether, or camphor are much used. As regards 
the food, thin porridge or mush only should be given. Small pieces of 
ice in the moutn are used to counteract the thirst. During the stage of 
collapse mild external stimulation and cardiac stimulants as necessary are 
indicated. During the stage of reaction careful nursing is most import- 
ant, and arising symptoms mast be treated as they occur. 

Malarial Diseases. 

What are malarial fevers? 

A group of fevers the poison of which originates in the soil and is 
communicated to pei*sons, but cannot be transmitted from one person to 
another. 

What is the etiology ? 

The poison is probably localized in certain places, but is endemic at 
times in most parts of the world : a warm climate and permanent damp- 
ness of the soil seem to favor its development. The organism causing 
the disease is apparently a micrococcus, most frequently found in the 
serum of the blood or in the white corpuscles during the paroxysm. 
Liability to the disease is universal. 

What are the varieties ? 

Intermittent fever, pernicious intermittent fever, remittent fever, 
chronic malarial cachexia, and the so-called masked intermittent. 

Describe intermittent fever. 

It is characterized by a short febrile movement ; or there may be a 
prodromal stage of headache, general malaise, and pain in the muscles ; 
or it may begin with a marked chill. These symptoms persist, and are 
quickly followed by shivering, generally nausea and vomiting, coldness 
of the skin, and rapid pulse. The internal temperature rises. In from 
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half an hour U) two hours the shivering ceases, the skin becomes hot, 
the external temperature rises rapidly (103° to 105° F. ) ; there is severe 
pain in the back and head ; the pulse is rapid, and vomiting may con- 
tinue. This lasts from two to twelve hours. The patient then breaks 
out into a profuse sweat. Temperature rapidly falls, the constitutional 
symptoms cease, and the patient generally falls asleep. These attacks 
may reoccur at intervals of twenty-four hours (quotidian), but it is more 
common to see the attack reoccurrmg once every forty-eight hours (tertian 
type). Ex^tionally, the attacks only reoccur every third, fourth^ or 
fifth day. The febrile movement, and also the duration of the vanous 
stages, differ much in different cases. In children these attacks are fre- 
quently not ushered in by a chill, but vomiting is generally marked. 

What is pernicious intermittent fever? 

A severe type of malarial fever, mostly seen in tropical countries, and 
generally preceded by several attacks of the ordinary form. The symp- 
toms are similar, in the beginning, to those of simple intermittent, but 
vomiting is more marked and often assumes a hemorrhagic form. 
Jaundice is developed, and the patient generally becomes unconscious. 
This stage occurs from the third to the eighth day of the attack. The 
pulse becomes very rapid, weak, and thready ; the temperature falls until 
it is slightly above the normal, or may become subnormal ; and there are 
sometimes twitchings of the muscles of the face and arms. Frequently 
in these cases there is delirium, which is followed by stupor and coma, 
lasting from thirty-six to forty-eight hours. This type of the disease is 
very fatal. 

What is remittent fever ? ^ 

A fown of malarial fever in which the temperature continues high 
(102°-104°F.), without total intermission, for a period of from four to 
seven days. There is generally a considerable decrease in the tempera- 
ture either every mommg or every evening. The symptoms are those 
of cases of intermittent, but the chill is not, as a rule, so marked, and the 
stage of fever persists for a longer time. Gastric, nervous, hemor- 
rhagic, or other symptoms may predominate. The attack generally lasts 
from five days to a number of weeks. 

What is malarial cachexia ? 

A constitutional condition sometimes found in those living in malarious 
districts. It is due to slight or severe, often-recurring, attacks of malarial 
fever. It is characterized by a peculiar sallowness of the complexion, 
general muscular weakness, anorexia, vertigo, sweating on slight exertion, 
pains in the joints or muscles, cardiac palpitation, and often marked 
diarrhoea or constipation. Occasionally nervous symptoms, as muscular 
twitchings or insomnia, are marked. There may also be a regular fever. 

What is masked intermittent fever ? 
A form of malarial fever in which fever, as a symptom, is absent, but 
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other malarial syraploma recur from time t« lime. TLese are chiefly 
uuundgic, and afl'ect the cutaneous lenniiiiilions of the nerves. 'ITie 
attacks last a variable time, but are generally of short duration {half un 
liiiur to eight hours). 

What is the diagnoEda ? 

The iliitgiwsU at first is often very diffioult. A history of previous at- 
(iuska or of the patient having lived, or living, in a niaknouB district, ain 
often be of much assistance. Especial care should be taken to differentiate 
it from pyBemia, acute endocarditis, acute tuberculosis^ the first stage of 
scarlet fever, yellow fever, and erysipelas. Malarial iever is often mis- 
taken for the first stage of typhoid. 

What is its pathology ? 

The liver is enlarged and congested. The spleen is swollen and soft, 
except in chronic cases, when it is often of very firm consistency ana 
contains a large amount of dark fluid blood. There are no other path- 
ognomonic symptoms, hut general congestion of the internal organs is 
found. In the pernicious form of ihe disease the blood in the larger 
blood-vessels is often found disorganized. 
What is the prognosis ? 

The prognom depends mostly on the constitution of themtient, the 
number of previous attacks, and the type of the disease. Tne ordmary 
form of intermittent is very rarely fatal of itself, hut many successive at- 
tacks predispose to other constitutional disorders. The pernicious form 
is generally fatal when it occurs in tropical climates among those not ac- 
climated. 
What ate the complications and seauela ? * 

Muscular rheumatism, various digestive disorders due to the chronio 
congestion of the liver and spleen, hemorrhoids, acute nephritis, endo- 
earditis. 
What is its treatment 7 

Quinine has always been considered almost a specific in the milder 
forms. Alcoholic stimulants, in combination with qumine, are extensively 
used to prevent attacks. The general custom is to first give an hepatio 
stimulant (calomel), and follow this, in Irom two to four hours, with a 
dose of quinine, to be repeated as seems proper. The hepatic stimulant 
is genenulj' given about three hours before the chill is expected in cases 
of intermittent. Pilocarpine, given hypodermically (gr. ^> or by the 
mouth, has been used to cut short the chill. As a prophylactic War- 
burg's tincture in 3j or 3lj doses is highly esteemed. This remedy is 
also much given in the periods between the paroxysms. In the per- 
nicious forms of the disease the paroij^sm should be prevented by the' 
immediate use of quinine (hypodermically). The paroxysm itself is 
best treated by the use of opium, ehlorofiirni, and also alcohohc stimu- 
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lants internally ; heat to the body exteraally, and in the sweating stage 
the use of atropine and small doses of morphine are beneficial. Almost 
all cases of pernicious intermittent will require nourishing by the rectum. 
In all cases of malarial fever, especially where the attacks recur, the pa- 
tient should remove from the malarial district. In malarial cachexia 
arsenic, strychnine, cod-Uver oil, and the various tonics should be used. 
In the hemorrhagic form the general treatment, with the additional 
use of haemostatics, is indicated. 

Typho-malarial Fever. 

What is tsrpho-malarial fever ? 
A malarial fever in which typhoidal symptoms predominate. 

Describe the symptoms. 

There is a marked febrile movement of a remittent character, accom- 
panied by severe abdominal pain, but especial tenderness, and gurgling 
m the right iliac fossa is absent. The tongue is often dry and mrred in 
the centre. The pulse is small, rapid, and generally hard, and toward 
the beginning of the second week the patient becomes lethargic and has 
marked symptoms of the typhoidal state. 

What are the prognosis and treatment ? 

The prognosis will depend greatly on the locality in which the case 
occurs. The mortality is much smaller than in typhoid. General treat- 
ment is the same as that of malarial fever, and other symptoms should 
be treated as they arise. 

DENGUE. 

Syn. — Breakbone fever. 

What is dengue ? 

A disease occurring in the southern portion of this continent. It is 
especially characterized bv sharp pains along the thighs and legs, and 
general soreness all over the body. It is also found in tropical and semi- 
tropical countries. Most authorities consider it to be both contagious 
ana infectious. It is rarely fatal, and has no pathognomonic lesions. 

Describe its course. 

It begins suddenly with pain and stiiFness in the muscles and joints. 
The pam is increased by motion, and there is a rapid but not very high 
rise of tenaperature. I'he pulse is frequent, and headache is sometimes 
marked. Pain increases for two or three days, and other symptoms 
become worse. Generally on the fifth day the pain diminishes or dis- 
appears, but it may recur. The temperature falls. At this time an 
eruption sometimes appears which takes the form of erythema, urti- 
cana, or umbiliform spots. This is usually attended with itching of the 
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skin. Serious nervous syinptoma, such as delirium, are rare. Swelling 
of the Ijuiphafii's utlun occurs. 
What is the treatment 7 

No ti-ratmait 1« abort the difiease or limit it is known. Trtatment 
should be directed toward improving' ihe general condition of the patient 
iind !o general BjniptoiuB aa tney arise. 

TBLLOW FEVER. 
Wliat ifl yellow fever 7 

An acute infectious disease of an epidemic nature, but endemic in 
small areas of eountrj' in tropical regions. 
Wh&t is its etiology? 

It is supposed to be caused by a specific micro-organism. It attacks 
Btrangers more frequently than those acclimated in inc countries where 
it occurs. The mortality also is very much greater among foreigners 
than natives. Favorable conditions for its development are— high tem- 
perature, low barometer, dirty personal habits, and foul water. The 
specific poison is probably transmitted through the atmosphere, clothing, 
or fomites. Susceptibility to the disease seems to be universal, btit the 
colored race apf>ears to suffer less than the white. One attack generally 
secures immunity from subsequent ones. 

What is the pathology? 

There are no pathognomonic lesions, but the hepatic cells are generally 
found swollen and broken down, the tjasue of the liver is yellow, and the 
blood is disorganized. There is jaundice of the skin, and ofleu of other 
tissues. The changes of hemorrhagic nephritis are oHen found. 

What are the symptoms 7 

Tlie period of incubation lasts from one day to three weeks. Invasion 
is mostly sudden, but occaaionaliy headache, sleeplessness, delirium, ver- 
tigo, nausea, and vomiting appear as prodromata. In coses of sudden 
invasion the patient is attacked with one or more chills or convulsions. 
There is a rapid rise of temperature (I02°-105°F.). The face is flushed. 
There are marked headache, pain in the back, and oflen constipation 
and vomiting. The pulso may be full and moderately rapid (80-100) or 
abnormally slow. Occasionally there is dehrium. -The urine is scanty. 
These symptoms last from two to sis days, when the fever declines and 
the stage of calm begins. Then the temperature and pulse are about 
normal, and the pains disapijear. In some cases convalescence some- 
times begins from this stage. Other cases go on to the third stage, in 
which there is marked vomiting of disorganized blood Iblack vomit). 
The patient is dull and apathetic, and the disorganized blood escapes 
into the tissues. The surface temperature is subnormal. The pulse is 
soft and compressible. Blood appeals in the stools and urine, and may 
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exude from the mouth and nose. Stupor becomes more marked. The 
skin assumes a yellow hue (hemorrhagic jaundice). Cases which pass 
into the third stage generally end fatally. Where recovery takes place 
the convalescence is usually rapid. Occasionally cases are met with 
where the patient walks about until overcome with the severity of the 
disease. 

What is the diagnosis ? 

At the commencement of the disease diagnosis is not always easy, but 
the presence of other cases of yellow fever in like locality will be of great 
help. It should be distinguished from the severer forms of malarial 
fever, remittent fever, and jaundice of hepatic origin. 

What is the prognosis ? 

The prognosis depends greatly on the severity of the epidemic and 
the early appearance of the so-called black vomit. 

What is the treatment? 

The disease cannot be aborted, but quarantine of the patient and 
thorough disinfection are necessary. In the beginning of the disease 
absolute rest and hot mustard foot-baths may be used. Opium will re- 
lieve the pains somewhat. For the fever <jold sponging or the free in- 
gestion 01 small pieces of ice is of benefit. For the partial suppression 
of urine diy cups and diuretics are used. Alcoholic and other stimu- 
lants are given as necessary, and liquid food should be administered in 
small quantities at frequent intervals. For the cerebral symptoms the 
ordinary hypnotics are used. Black vomit should be combated by ab- 
solute rest for the stomach, mild counter-irritation to the epigastric re- 
gion, and filiation of the abdominal muscles by a broad pad. 

EPIDEMIC OEREBRO-SPINAL MENINGITIS. 

What is cerebro-spinal meningitis ? 

An infectious disease, characterized by inflammation of the membranes 
of the brain and spinal cord, and often accompanied by an eruption on 
the skin. 

What is its etiology ? 

The first epidemic accurately observed occurred at the beginning of 
this century. Sporadic cases occur occasionally. It is not known now 
the disease is transmitted, and it is not directly contagious. It is most 
commonly seen in childhood and young adult life, and is more frequent 
in winter and spring than at other seasons. 

What is its pathology ? 

There is an exudative inflammation of the membranes of the brain 
and spinal cord, which closes up the cavities between the membranes, 
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and may even extend into the ventricles. Sometimes the inflammation 
extends to the substance of the brain, in which case it takes the form 
of a cerebral abscess. The micro-organism of the disease is a diplo- 
coccus. 

What is its course? 

The severity of cases differs very materially. The most malignant 
cases only occur during the course of an epidemic. 

ilst) should the case take on the malignant form, it be^ns with a 
den chill and rapid rise of temperature, quickly followed by uncon- 
sciousness, deep stupor, and death within a few hours. In ordinary cases 
prodromata are rare. The invasion, as a rule, is sudden ; there are either 
slight or severe chills. Headache is intense, and mainly in the back of 
the head. There are stiiFness and pain of the cervical muscles, and 
sometimes retraction of the head at tnis stage of the disease. But the 
fever varies greatly in intensity. The pulse is frequent, but afterward 
becomes abnormally slow. There are general muscular pains, but these 
are often succeeded by pain and some swelling in the joints. Delirium 
and great prostration from the commencement are sometimes present. 
The stage of invasion is followed by symptoms due to affection of the 
brain and spinal cord, such as headache, at first localized, then general 
and severe, and either continuous or intermittent ; also pain in the nape 
of the neck, caused by the spinal meningitis, and tenderness along tne 
spine. Sometimes opisthotonos, drowsiness, delirium, restlessness, or 
insomnia, followed by stupor alternating with delirium, occurs. In 
children convulsions oft^n take place, and contractions of the voluntary 
muscles frequently occur in all cases. 

(2d) Symptoms of a localized nervous character, such as strabismus, 
nystagmus, pupils at first contracted and afterward dilated, photophobia, 
contraction of the facial muscles and occasionally those of the jaw, then 
very acute hearing, followed by deafness, tinnitus aurium, cutaneous 
hypersesthesia, and exaggerated cutaneous reflexes. All these symp- 
toms result from implication of the roots of the various nerves or 
pressure upon them due to effusion. In cases where these symptoms 
are due to neuritis, they are often followed by hemiplegia, paraplegia, 
torticollis, aphasia, or blindness. 

(3d) Symptoms resulting from the constitutional infection most fre- 
quently seen are such as herpes, erythema or purpura, slight jaundice, 
polyuria or glycosuria. Where the patient survives any length of time 
the pulse becomes abnormally slow. The fever is veiy irregular, and 
rapid emaciation and great prostration occur. The skin is dusky and 
the tongue dry. There are often a muttering delirium, retention of 
urine, and involuntary discharge of faeces. 

The duration of the disease is generally from seven to twenty-one 
days, but convalescence in almost all cases is slow and tedious and in- 
terrupted by sequelae. 
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What is the prognosis ? 

Where patienU live to the second or third week of the attack the 
prognosis is usually favorable, but relapses may occur from exciting 
causes. Epidemics in which eruptions of the skin arc common are gen- 
erally attended with the greatest mortality. 

From what should it be diagnosed ? 

From tubercular meningitis and from other acute eruptive diseases 
which may be ushered in with cerebral symptoms, also from croupous 
pneumonia complicated by meningitis. It may occasionally be con- 
founded with spurious hydrocephalus. 

What are the more common sequelae? 

Persistent deafness, aiFections of vision, chronic hydrocephalus, mental 
impairment, hemiplegia, paraplegia, aphasia, and acute endocarditis. 

What is the treatment ? 

The patient is to be put abed, and none but liquid diet allowed. In 
young adults of full habits moderate bleeding in the first days of the 
disease is sometimes of benefit. Blisters on the nape of the neck or ice 
on the head or along the spine may be used. Internally, fluid extract 
of ergot and potassium iodide, with bromides, chloral, or some prepara- 
tion of opium to quiet the cerebral symptoms. Special treatment for 
the fever is rarely necessary. For heart failure alcohol, strophanthus, 
digitalis, and caffeine are given. For the vomiting minim doses of 
carbolic acid, with or without drop doses of tincture of iodine, also 
sodium bicarbonate and oxalate of cerium. Special care should be taken 
to prevent the rectum or bladder from becoming overloaded. 

HYDROPHOBIA. 

What is hydrophobia? 
A disease caused by inoculation with the virus of a rabid animal. 

What is its etiology? 

The poison is supposed to be contained in the saliva or blood of a 
rabid animal. In a large proportion of those bitten the parties escape 
infection, as they never exhibit the disease. The incubation period is 
generally from three to six months in duration, although it may vary 
greatly. 

What is its pathology ? 

There is a congestion of the membranes of the brain and of the sub- 
stance of the spinal cord, with an increase in the amount of the cerebro- 
spinal fluid. There is also a degeneration of the ganglionic cells of the 
chord. 
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What is its course ? 

It generally begins witli malaise, headache and general uneasiness, 
painful sensations in the cicatrix if there is such, and a marked aversion 
to liquids. In one 6r two days the hydrophobic stage begins. Tonic 
spasms of the pharyngeal muscles, of the respiratory muscles, and of 
those of the trunk and extremities. The convulsions are reflex. They 
are especially excited by attempts at swallowing. The convulsions last 
from a few minutes to half an hour. There is great mental excite- 
ment, sometimes delirium or mania. Great thirst and marked saliva- 
tion. The pulse is very full. Temperature is somewhat increased. 
This stage lasts from one to three days, when death occurs after 
violent convulsions or is preceded by a stage of paralysis and coma. 
Recovery hardly ever occurs. 

What is the diagnosis? 

The diagnosis is generally easy. The disease should be distinguished 
from traumatic tetanus and poisoning by the alkaloids, causing acute 
neurotic symptoms. 

What is its treatment? 

All wounds should be cauterized. Inoculation with attenuated virus 
(Pasteur) is much used. The treatment of the acute attack consists in 
mitigating the patient's suiFerings by the use of narcotics and antispas- 
modics. 

MUMPS. 

Syn. — Parotitis. 

What is parotitis ? 

An acute specific disease of an infectious nature, characterized chiefly 
by inflammation of one or both parotid glands. 

What is its etiology ? 

It generally occurs in epidemics in children or young males. It is 
directly contagious. The incubation period is about two weeks. 

What are its symptoms and its course ? 

There may be lassitude, slight headache, constipation, and a feeling 
of stiffness of the jaws for one or two days. Then one of the parotid 
glands begins to swell. The swelling rapidly increases, with oedema of 
the tissues surrounding it, although abscess rarely forms. The local dis- 
comfort is moderate and the fever generally slight. In men this disease 
is frequently complicated by swelling of the testicles, and in women by 
swelling of the breasts. 

What is the treatment ? 

Patients are to be kept abed and protected from draughts. Pain from 
the tension of the skin over the gland, caused by the swelling, is much 
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relieved by greasing with vaseline or painting with iodine, with the ap- 
plication of an ice-bag. The diet should be liquid, and the bowels should 
be kept open by mild aperients. 

TRICHINOSIS. 

What is trichinosis ? 

A disease caused by the ingestion of meat infected with trichinae, and 
characterized by S3maptoms due to the development of the parasite in the 
system. 

What is its etiology ? 

The encapsuled parasite, on being brought into the intestinal tract and 
there subjected to the action of tne digestive juices, is liberated. It 
proliferates, and migrates into the muscles, where it generally becomes 
encapsulated. When the muscle trichinae reach the stomach they be- 
come intestinal trichinae in from two to three days. The uteri of the 
females contain the ova, and the embryos are bom seven days after 
ingestion. 

What is its pathology ? 

The only characteristic change is found in the muscles. This consists 
in the presence of trichinae. These are found most frequently in the 
diaphragm, the intercostal, laryngeal, and pharyngeal muscles, and also 
in the muscles of the calf and biceps. The fibrillae of the muscles are 
often found in a granular condition, containing molecules of fat, and 
encapsulated therem the round worm, curled m a sjjiral form. The 
intestinal mucous membrane is sometimes hemorrhagic. 

What is its course ? 

Aft«r the ingestion of infected material the patient has a feeling of 
pressure in the stomach, attended with nausea and vomiting. These 
symptoms occur in from two days to three weeks. There is generally 
diarrhoea, but occasionally obstinate constipation is met with. In the 
second week severe muscular pains come on ; the muscles frequently are 
swollen and tender. The patient by preference lies motionless. Mastica- 
tion, respiration, and deglutition are generally difficult. Occasionally 
there is general oedema, cutaneous eruptions, or free perspiration. Fever 
is generally absent or slight. In cases where the fever is marked the 
patient frecjuently rapidly passes into a typhoid condition, followed by 
death. Painful contractions of the muscles of the foot are often met 
with. 

What is its treatment ? 

Narcotics and poultices for the relief of pain, and cathartics in the 
early stage of the disease, are indicated. Kectal alimentation tcia.^ \i^ 
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necessary, owing to difficulty of deglutition. Other treatment is symp- 
tomatic. 

WHOOPING COUGH. 

Syn. — Pertussis. 

What is whooping cough ? 

A contagious disease, characterized by a peculiar violent, convulsive, 
and strangulated cough, occurring in paroxysms. 

What is its etiology? 

It generally occurs with epidemics of measles. The contagion is sup- 

Eosedto be carried by the air from the secretions of the mucous mem- 
rane of the throat and nose. It is rare in adults. 

What are its symptoms? 

The incubation period is uncertain : it begins with a catarrhal condi- 
tion of the conjunctivae and nasal mucous membranes, attended by 
cough. This cough is at first dry, but afterward becomes of a moist 
character. This stage lasts from two days to three weeks, and is fol- 
lowed by the spasmodic stage. The cough now occurs in paroxysms and 
begins abruptly : it consists of a number of short, quick, spasmodic, 
expiratory puffs, followed by a lon^, shrill inspiratory sound. During 
the paroxysmal attack the patient is often cyanotic, and slight hemor- 
rhages from the naso-pharyngeal membrane may occur. Sometimes the 
paroxysms are followed by vomiting, or in young children by convulsions. 
The paroxysms vary in frequency, from fifteen to as many as thirty 
times in the twenty-four hours. This stage lasts from three weeks to 
three months. Between the paroxysms the patient often appears per- 
fectly well ; other general symptoms in this disease are rarely marked. 

What are the complications and sequelae ? 

The most frequent complications are pneumonia, emphysema, subacute 
bronchitis, tuberculosis, diarrhoea. Sequelae are not marked, but extreme 
prostration and protracted emaciation are most frequent. 

What is its treatment ? 

There is no specific treatment. Isolation is of doubtful efficacy. In 
the treatment of the disease fresh air is of the utmost importance. In- 
halations of carbolic acid, turpentine, or vapor of benzoin preparations 
are used. Internally, quinine, belladonna, and hypnotics are given. In 
cases where the paroxysms are especially severe chloroform or ether may 
be administered if extreme care is used. Insufflation of quinine or boric 
acid is often of benefit. 



DISEASES OF THE RESPIRATORY ORGANS. 47 

DISEASES OP THE RESPIRATORY ORGANS, 

OORYZA. 

Syn. — Cold in the head. 

What is coryza ? 

A catarrhal condition of the mucous membrane of the nasal cavities, 
frontal sinuses, and of the naso-pharynx. 

What is its etiology ? 

It is the result of exposure to cold or to chemical, vegetable, or me- 
chanical irritants. According to some observers, certain forms of it are 
contagious. It also appears as a complication to many diseases. 

What are its symptoms? 

In mild cases the symptoms are local only. The secretion from the 
nasal mucous membrane is at first scanty ; later on this becomes more 
abundant and watery. The nasal cavities are closed, and there is swell- 
ing of the mucous membrane. In children this condition is accompanied 
by dyspnoea. The sense of smell is diminished or abolished. The flow 
of mucus from the nasal cavities causes superficial dermatitis and ex- 
coriation of the upper lip, attended by some pain. In cases where the 
inflammation of these mucous membranes spreads to adjoining parts 
the symptoms are more severe. Headache becomes marked, and con- 
junctivitis, pharyngitis, or a mild form of laryngitis may develop. The 
temperature is generally but slightly influenced, but in severe cases may 
reacn 103° F. at the beginning of the attack, when there is also chilli- 
ness, a general sense of weakness, and a soreness of all the muscles of 
the body. These symptoms last from two days to a week, and a steady 
convalescence commences. In elderly people or in those weakened by 
previous severe constitutional diseases there is danger of chronic bron- 
chitis from extension of the inflammation. 

What is the treatment ? 

If the secretion is abundant, inhalations of the vapor of terebene, 
carbolic acid, iodine, and ammonia together, or iodine alone, often give 
relief Where the disease assumes a subacute form, the use of astrin- 
gent sprays or astringent and sedative snuffs is indicated. Internally, 
the ammonium salts, small doses of tartar emetic, or tincture of aconite, 
frequently repeated, are of benefit. Complications, either laryngeal or 
I)ulmonary, are to be treated as they arise. 

ACUTE PHARYNGITIS. . 
Syn. — Sore throat. 

What is sore throat? 

An inflammation of the pharynx, limited to the mucous membrane, 
and attended by redness and swelling. The affected parts are at fes*. 
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dry, and afterward covered with a thick coating of glairy mucus. Oc- 
casionally, the surface of the tonsils is mottled with small white patches, 
due to the collection of coagula or mucus thereon. 

What is its etiology? 

Some persons seem to be much more liable to the disease than others. 
It is very common in young people, and recurrent attacks aire frequent. 
The chief causes are exposure to cold, the inhalation of irritating gases, 
and unaccustomed and long-continued use of the voice. Sedentary 
habits and poor ventilation are predisposing factors. 

What are its symptoms ? 

Difficulty in swallowingj a feeling of general malaise, and slight fever. 
At first a feeling of itchmg and dryness in the throat, followed by a 
tendency to expectoration, due to increased activity of the salivary 
glands. 

What is its treatment ? 

Treatment consists in the use of astringent and antiseptic gargles and 
sprays of a like character. Insufflation of mild alkalies, bicarbonate of 
soda, etc. is beneficial. 

ACUTE TONSILLITIS. 

What is acute tonsillitis? 

An acute inflammation of the tonsils, which may assume various forms 
of intensity. 

What is its etiology? 

It generally occurs in one of three forms — either catarrhal, follicular, 
or suppurative. The catarrhal and follicular forms are caused by ex- 
posure to cold or the inhalation of irritant material. The suppurative 
form is found most frequently in those of a rheumatic diathesis. 

What is its pathology? 

In the catarrhal form there are swelling of the mucous membrane and 
excessive secretion from the mucous glands. In the follicular variety 
the whole tonsil appears red and swollen, and dotted over its surface 
with numerous small white points, which cannot be brushed ofl; On 

Eressure around these points a small plug of cheesy material exudes 
•om the lacunae. In the suppurative form the tonsil at first is univer- 
sally enlarged and resistant to pressure; the surface is intensely con- 
gested ; later on the substance of the tonsil is apparently fluctuating, 
and frequently a round white spot appears on its surface. In suppura- 
tive tonsillitis complicating infectious diseases the tonsil may become 
necrotic. All forms of the disease may affbct both tonsils. 

What are the symptoms? 
The symptoms differ greatly according to the form of the attack. In 
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the catarrhal form fever is slight or absent, difficulty in deglutition is 
slight, and cough is not marked. In the follicular form there may be 
considerable difficulty in swallowing. Fever ranges from 100° to 102° 
F. There is general malaise, a feeling of soreness ; also headache and 
constipation. Cases of this character generally last from three days to 
a week. In the suppurative parenchymatous form, the so-called quinsy 
sore throat, the attack is generally ushered in by a chill, a marked 
rise of temperature, 101°-104° F., and much difficulty in swallowing. 
The other constitutional symptoms are also marked. On examining the 
throat the affected tonsil or tonsils are seen as a large, hard, red swell- 
ing. Where the disease is unilateral, this is often great enough to en- 
croach upon the base of the uvula and force it to the opposite side. 
There are generally pain and stiffness of the muscles of the jaws, and the 
patient is forced to breathe through the mouth, owing to the partial 
closure of the naso-pharynx by the swelling. Headaclie is not often 
marked, but anorexia and constipation are alwaj^s leading symptoms. 
The pulse is quick, full, and tense. All these symptoms increase in 
seventy up to, from the seventh to the tenth day of the disease, when 
the inflammation results in resolution or abscess. Recurrent attacks, 
every year, of this parenchymatous form are very common. 

What is the prognosis ? 

In all forms of the disease the prognosis is favorable, except in cases 
complicating severe constitutional affections. 

What is the treatment? 

The treatment of the catarrhal form is the same as that for acute 
pharyngitis. In the follicular variety the same general plan of treat- 
ment may be used, but also touching the inflamed lacunae with a solu- 
tion of nitrate of silver (10 gr. to 3j) or the solid stick of lunar caustic, 
or with compound tincture of benzoin, is of great use. In the suppurative 
form an hepatic stimulant, followed by a saline aperient, should he given 
at first. Tne strength of the patient is to be kept up by moderate stim- 
ulants and concentrated food. Locally, hot poultices about the neck, 
with astringent and antiseptic gargles, may be used in the first stages of 
suppuration. As soon as pus appears the tonsil should be opened. High 
temperature may be combated Tby antipyretics. 

ACUTE CATARRHAL LARYNGITIS. 

What is acute catarrhal laryngitis ? 
An acute inflammation of the mucous membrane of the larj^nx. 

What is its etiology ? 

It is generally caused by taking cold or by direct mechanical or gaseous 
irritants, and it often complicates other diseases. 

4— P.M. 
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WhaX are the symptomB ? 

The symptoms differ greatly witL the variety of the disease. In mild 
cases there arc a slight febrile movement, partial loss of voic«, and an 
iwcaaional hoarse, barkinK congh. In these eases pain in the laryns and 
dyspncea are generally sTishL In the more severe cases, and pienerally 
in those which occur in children, there are chilly sensations, slight ano- 
rexia, partial or total loss of voice, considerable dyspntea and pain in the 
larynx, and a barking, stridujons cough, paroxysmal in character. In all 
cases the mucous membrane of the larynx is more or less red and swollen, 
at first dry, and afterward covered with white tenacious mucus. The 
attacks usually last from a fevr daj-a to two weeks, and are liable to 

What is the differential diagnoslB 7 

The disease is liable to be confounded in children with croup, and also 
with scarlet fever (with marked throat symptoms) and diphtheria. It 
should be distinguished from croup by the difference in temperature, 
the attacks sometimes occurring in the daytime, the absence of cyanosis, 
and dyspncea being slight; from scarlet fever it may be distinguished by 
the redness and swelling of the mucous membrane of the fauces and 
tonsils, also by the high temperature and severe constitutional symptoms 
at the beginnmg of the attack: from diphtheria it is often impossible to 
make the diagnosis in the earlier stages of the disease, but a nistoiy of 
chill, extreme prostration, difficulty in swallowing, and high temperature 
ought to lead one to suspect diphtheria. 

What 1b ita treatment ? 

All l:yurious causes should be removed ; the patient should be kept 
in a room of even temperature, and have plenty of warm demulcent 
drinks. The inhalation of hot steam, or of steam combined with the 
vapor oi' antiseptic or astringent drugs, gives much relief. Poultices or 
hot compresses to the neck may be used. In children at the beginning 
of the attack an emetic may prove of Ijenefit. Narcotics where the 
paroxysms are severe may be used with caution ; also in such cases, 
when attended with cyanosis, ether in stimulant doses (by inhalation) is 
often followed by good results. 

OBOUP. 
What Is croup ? 

A. disease of childhood, characterized hy an acul« inflammation of the 
larynx and trachea, generaltv accompanied by the formation of a fibrin- 
ous ejcudation on the affected ports. 

What is Its pathology 7 

The mucous membrane of the larynx, trachea, and occasionally the 
upper bronchi, is swollen and hyperismic, and contains a great number 
of leucocytes. It is covered by a memhrano consisting of coagulated 
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fibrin, which can, as a rule, Ibe readily stripped off from the underlying 
mucous membrane. 

What are its symptoms ? 

The disease often begins insidiously. There is slight difficulty of res- 
piration, which becomes more marked at night. There may be slight 
cough and hoarseness of the voice, with moderate fever. In two or 
three days the symptoms of obstruction, due to exudation in the air- 
passages, develop, and at night there are intense paroxysms of cough- 
ing, attended with dyspnoea and cyanosis. The fever then increases 
somewhat, the cough becomes stridulous, and often a whistling sound is 
heard with inspiration. In a variable time (two to seven days) the cough 
becomes looser, and portions of the detached false membrane are oft«n ex- 

Eectorated. In cases which have a fatal termination the end is preceded 
y increasing cyanosis ; the voice is generally lost or sinks to. a whisper ; 
all the auxiliarv muscles of respiration are called into play ; and the 
patient succumbs to the want of oxygen. In many cases there is a 
temporary improvement in the symptoms, often followed by a more 
severe and frequently fatal attack. 

From what should it be differentiated ? 

From acute catarrhal and croupous laryngitis or tracheitis, from the 
initial stage of scarlet fever when attended by severe throat symptoms, from 
diphthena, and from acute follicular tonsillitis ; also from thecroupy, bark- 
ing cough of young children with intestinal irritation. Whooping cough 
may be mistaken lor this disease in its initial stage. Close observation 
of the patient for twelve to twenty-four hours will prevent any false 
diagnosis. 

What is its treatment ? 

Patients subject to this disease should be warmly, but not too heavily, 
clothed. Indoors they should not be subjected to sudden changes of 
temperature. The internal treatment of the attack is often begun by 
giving an emetic of hot water, syrup of ipecac, or mustard and water, 
followed afterward by doses of the bromides, repeated at frequent in- 
tervals. For the local congestion and spasm of the lap'nx the applica- 
tion to the throat of hot cloths or sponges wrung out in hot water and 
mustard seems to give the greatest relief If the attack should last a 
number of days, the patient must be fed on liquid diet, and generally 
alcoholic stimulants are found necessary. Should cyanosis develop, the 
inhalation of oxygen gives relief, but this improvement is generally but 
temporary. In cases of marked laryngeal obstruction intubation or 
tracneotomy may become necessary. 

ACUTE BRONCHITIS. 

What is acute bronchitis ? 
A catarrhal inflammation of the bronchial tubes. 
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Wliat is Its etiology? 

It appears most common in early or advanced age, and the more fre- 
quent predisposing causes are pomiciouH habiU, cnronic pulmonaiy or 
cardiac disease, a debilitated condition of the system, livmg in a damp 
climate, and certain occupations. The predisposition l€ the disease 
varies greatlv. The most common exciting raiuses are catching cold, the 
eEtension of the inflammation from the mucous membrane of the larynx, 
or direct irritation from meehanicul or ehemii:al agents. It is frequently 
a symptom or complication of infectious diseases. 

What is its pathology ? 

The chan>tes are found in the tnichca and in the larL'e and medium- 
Hised bronchi. The mucous membrane is red and swollen, ut first dry 
and aflerward covered with a glairy mucus. Owing to the swelling of 
the mucous membrane the lumen of the bronchi is narrowed. £xten~ 
Bion to the bronchioles is rare. 

What aiB the symptoms 7 

The symptoms vary with the age of the patient* In mild cases in 
adults there are cough with scanty expectoration, a feeling of tightn^ 
over the front of the chest, and general malaise. This class of cases 
generally lasts one week. In severe cases, in adults, the cough is more 
marked, and is attended with copious mucous espectorutiou, sometimes 
streaked with blood. The attacV is attended with slight dyspnoea, and 
the general symptoms are quite marked. These cases last about two 
weeks, but sometimes become chronic where the disease occurs in old 
people. There is much prostration, accompanied by some rise in tem- 
perature, which is very apt lo be irregular. Both inspiration and expi- 
ration are much impeded. The cough is very troublesome, being at fast 
dry, and afterward attended by the expectoration of large quantities of 
wnite glairy mucus. De]iriam is sometimes present, and there is pro- 
gressive loss of appetite and strength, attended by emaciation. The 
pidse is quick, small, and feeble. Should thero not be improvement in 
two weeks, the disease often ends fatally. In joun^ children, owing to 
the bronchi taking up a )ar,a;e part of the lungs, an m&ammation of the 
mucous membrane of these tubes gives rise to great dyapnce:i. These 
cases, as a rule, are preceded by innammation of^ the mucous membrane 
of the upper air-passages. In severe cases there may be convulsions, hi^h 
fever, and rapid pulse. The attacks generally last two weeks, but m- 
fants, especiafty those with unhygenic surroundings, often succumb eaiiy 
to the attack. 

What are its physical signs 7 

The phtfsicrzi mtyiig differ greatly, according to the age of the ;)atient 
and the time the examination is made. As a rule, vocal fremitus is 
unchanged in children. There may lie slight dulnesa on percussion, and 
in old people this sign is often marked over the bases of the lungs pos- 
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teriorly (hypostatic congestion). The voice is unchanged, and also the 
breathing, tnough in severe cases expiration is somewhat prolonged. With 
both inspiration and expiration large and small moist sibilant and sonor- 
ous rales are heard. The number and intensity of these rales will depend 
greatly on whether the examination is made just before or after a parox- 
ysm of coughing. 

From what should it be diagnosed ? 

From whooping cough, pneumonia, acute tuberculosis, and the various 
forms of lar3mgitis. Pleurisy is occasionaUy mistaken for this disease. 

What is the prognosis ? 

Prognosis will depend greatly on the age of the patient. In those in 
the prime of life it is rarely fatal, except as a complication of infectious 
diseases, heart disease, or where the hj^gienic surroundings are bad. It 
is oft«n fatal in infants or the aged, and a guarded prognosis should 
always be given in these cases. 

What is its treatment ? 

At the commencement of the attack free action of the skin should be 
encouraged by hot drinks, saline diaphoretics, or Dover's powder in small 
doses. Should the patient be robust and the attack begin in a severe 
form, moderate bleeding may be used. Tightness across the chest is 
often much relieved and expectoration increased by the application of 
flaxseed-meal poultices to the chest. Internally, the expectorants, com- 
bined with sedatives or antispasmodics if the cough is annoying, may be 
used. Also for dyspnoea or the dry cough medicated vapors give great 
relief. Where the disease occurs as a coni plication of infectious diseases 
or heart affections, and also when occurring in old people, the free use 
of stimulants is necessary. Antipyretics are rarely needed. 

CHRONIC BRONCHITIS. 

What is chronic bronchitis ? 

A catarrhal inflammation of the bronchial tubes of a chronic cha- 
racter. 

What is its etiology ? 

It frequently follows repeated attacks of the acute form. It also often 
complicates the gouty or rheumatic diathesis, and is very frequent in old 
people. Heart disease and other chronic disturbances of the circulation 
dispose toward it. 

What is its pathology? 

There is a continuous excessive secretion from the mucous glands of 
the bronchi. As a result of this the glands and surrounding tissue be- 
come hypertrophied, and the walls of the bronchi thicken and their 
calibre is decreased. 



54 DISEASES OF THE RESPIRATORY ORGANS. 

What are its symptoms ? 

In mild cases there is only occasional cough and expectoration of 
frothy mucus, unattended by constitutional disturbance, with the excep- 
tion of slight fever. There may be a constant feeling of weight over the 
chest, but dyspnoea is not marked. In the severer cases the cough is 
often paroxysmal, and is worse in the morning and evening. The 
expectoration is profuse and muco-purulent in character. Fever of a 
mild type is usually present, but is irregular. There is slight constant 
or spasmodic dyspnoea. 

What are its physical signs ? 

The vocal fremitus and voice show no marked changes. The percus- 
sion note is normal, but sometimes there is a comparative dulness at the 
bases of the lungs posteriorly. All over the chest are heard whistling 
rhonchi with coarse and moist rales. Vesicular murmur shows no marked 
changes, but expiration is prolonged. 

What is its prognosis ? 

Owing to the course of the disease being generally very long, a guarded 
prognosis should always be given. The disease itself is rarely fatal, but 
elderly people oft«n succumb to intercurrent affections. 

What is its diagnosis ? 

It may be mistaken for tuberculosis, emphj^sema, or the bronchor- 
rhoea due to chronic cardiac disease or chronic disease of the liver and 
kidneys. 

What is its treatment? 

As the disease occurs most frequently in winter, the patient should go 
to a suitable climate if possible. During the attack the patient should 
be kept in a room of an even temperature, and if expectoration is scanty 
the air should be kept moist by means of aaueous vapor. Poultices at 
night over the chest will often relieve the tigntness and sense of weight. 
Internally, the various salts of ammonia, the alkalies, and iodide of pot- 
ash are extensively used. Inhalations of steam medicated by the addi- 
tion of oil of turpentine, terebene, tincture of iodine, or the tincture of 
benzoin may be employed. The pneumatic cabinet has been exten- 
sively used. 

ASTHMA. 
What is asthma? 

A spasmodic contraction of the bronchi. 

What is its etiology ? 

Theories as to its origin differ greatlj\ Some say it is due to a sudden 
swelling of the mucous membrane of the bronchi, and others to a tonic 
spasm of the muscles of the smaller bronchi. There may be an heredi- 
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tary predisposition to it. Diseases of the pharynx or nose and the in- 
halation of certain odors can produce it. It is frequently a complication 
of bronchitis of old people, advanced heart disease, or of nepnritis in 
various stages. 

What axe its symptoms? 

In its typical neurotic form it attacks the patient suddenly, and chiefly 
at night. The patient awakes with a feeling of oppression and discom- 
fort, and has to gasp for air. Both inspiration and expiration are diffi- 
cult, and the auxiliary muscles of respiration are called into play. The 
pulse is markedly quickened, and is either full and bounding or small 
and thready. Fever is absent or very slight. In severe cases there is 
sometimes slight cyanosis, but a pinched expression of the face and blue^ 
ness of the lips are frequent. The attack may last from a few hours to 
several days. 

What are its physical signs? 

The vocal fremitus is somewhat increased, also the vocal resonance. 
On percussion there is a deep wooden sound, inspiration and expiration 
are both prolonged, and the vesicular murmur is accompanied by sibilant 
and sonorous rales. 

What is its diagnosis ? 

It may be mistaken for spasm of the glottis, pseudo-angina pectoris, 
or very rarely for spasmodic croup in adolescence. 

What is its prognosis ? 

The prognosis as regards the attack itself, is favorable. Attacks are 
very liable to recur, and complete immunity from them is rare. 

What is the treatment ? 

Patients should, if possible, live in a locality where experience teaches 
them they are free oi attack. For the attack iodide of potash in large 
doses, nitro-glycerin, quinine, the bromides, or belladonna may be used. 
For the reliei of the spasm inhalation of the iodide of ethyl or the 
smoke from burning stramonium, hyoscyamus, pyridine, or saltpetre are 
of benefit ; and internally, the narcotics, lobelia, quebracho, grindelia, or 
hyoscyamus, in small and frequently repeated doses. 

PULMONARY EMPHYSEMA. 

What is pulmonary emphysema ? 

An abnormal dilatation of the air- vesicles of the lungs, often attended 
with intra-collapse of the walls of neighboring vesicles. 

What is its etiology ? 

The most common predisposing cattse is loss of elasticity of the walls 
of the pulmonary vesicles, attended by increased extra- or intra vesicular 
pressure. The exciting causes are pressure on the walls of the vesicles. 
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due to chrtmic dlaeaHe of the heart or other diseases, causing obatructiun 
of the pulmoDary circulation, or else sudden exccBsivc dilatation of the 
alveoli, with rupture of their wuUa. This is due, in most eases, to for- 
cible inspirution, such as occurs in asthma, and as the result ol' various 
occupations in which the respiratory iTjrans are bruught inlu escessivc 
and pn)l(»ngcd aetiuu. * 

What is its pathology ? 

In old pen|>le this condition is often found as a. natural result of the 
general decay and atrophy of the organs. The lungs, instead of having 
a. bright-red color, present grayish spots in places. On pressure of the 
lung-substance a crackling sensation is felt, and on Eection small cavities 
are seen. 

What are its Bsrmptoms ? 

The disease is a very chronic one in its development, and is secondaiy 
to other diseases. The nampluitia attending it are those of the couiph- 
eating_ affection. Fnim the lack of oxygenatiug gurtaoe due to the de- 
structdon of the air-cells, there is dyspncea, especially nmrked on exer- 
tion, and cyanosis. The affection is often attended by a backing cough 
and an expectoration of mucus streaked with blood, and hemorrhages 
small in quantity. The urine is frenerally scanty in quantity, and c 
tmns a large amount of urates. Patients with this affcctio: 
suffer from chronic constipation. 

What aie its physical signs ? 

On inspection the upper portion of the cheat is seen to be very broad 
(barrel-shaped), vocal iremitus is decreased, and the percussion note is 
high-pitched (hyper-resonant), and at the base of theiunps has a wooden 
character. On auscultation the vesicular murmur is feeble, and expira- 
tion is generally attended by whistling rhonehi of a dry character. In- 
spiration is short and expiration prolonged. The heart-sounds are oflen 
&int and distant, but the second sound is frequently accentuated. 

From what should it be diagnosed ? 

From asthma in its various fonns, and the dyspntca caused by chronic 
cardiac, nephritic, or hepatic disease. 

What is the treatment? 

Owing to the nature of the disease it cannot be cured. Treatment 
should be directed to allaying the symptoms. 

PLEURISY. 
What is pleurisy ? 

An inflammation of ilio niueons membrane covering the surface of the 
lungs and lining the internal wult of the ehest. 
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What is its etiology ? 

The most frequent cause is exposure to wet and cold. It also occurs 
as a complication in pneumonia, where the inflammation spreads to the 
surface of the lung. In cases where tubercular deposits or neoplasms 
are situated on the surface of the lungs, local pleurisies often result. 
Traumatism and extension of inflammation from neighboring parts are a 
frequent cause of the disease. In cases of general olood-poisoning this 
membrane, in common with other serous membranes, is very liable to 
inflammation. 

What is its pathology 7 

It takes one of three forms : there may be effusion of serum alone, 
of serum and fibrin with resulting adhesions, and of serum, fibrin, and 
pus in the cavity bounded by the pleura. The pleura is of a dull-red 
color and covered here and there with patches of white fibrinous exuda- 
tion. Threads of fibrin extend from the costal to the pulmonary 
pleura, and in the pleural cavity a quantity of fluid may be found, vary- 
ing according to the type of the disease. This fluid may be serous, sero- 
purulent, or hemorrhagic in quality. In some cases the effusion of 
serum is very slight, and becomes rapidly organized, these constituting 
the so-caUed cases of dry pleurisy. 

What are the lesions of dry pleurisy ? 

The inflammation begins in the costal pleura and extends to the pul- 
monary pleura opposite. As a rule, only a circumscribed area of the 
pleura is involved. This area is coated with a thick layer of fibrin. 

What are the causes of dry pleurisy ? 

It is caused by direct irritation of the pleura from injury, cold, exten- 
sion of inflammation from neighboring parts, blood-poisoning, and from 
various other causes, and often occurs as a complication of severe consti- 
tutional affections. 

What are its ssrmptoms ? 

There are slight cough, accelerated breathing, and a stabbing pain in 
the side, especially marked on deep inspiration. This is generally felt in 
one axillary line or under the angle of the scapula. This pain is often 
so severe as to apparently cut short the breath. The temperature ranges 
from 99°-101° F. The pulse is somewhat accelerated at the beginning 
of the attack. Headache (frontal) is generally present, but is not 
severe, and malaise is not marked. 

What are its physical signs ? 

Pulmonary signs are normal, except over the affected area. Oyer this 
space vesicular tourmur is often feeble, and with both inspiration and 
expiration a friction murmur is heard. At the first this murmur is soft 
in quality, but as the disease progresses it becomes harsh and loud, and 
is heard with inspiration and expiration. As the attack subsides. Ocsfc 
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friction murmur reseiublea the moist rfiles of capillary bronchitis, but is 
heiird on botb itiB]iinition and expb^tiou, uiid is not changed iu quahty 
by forced breathing or coughing. 
WItat is the duratioii of dry pleurisy ^ 

In almost all cases the exact dumtion of the attack cannot be fixed, 
an many cases are unattended by pain or general a^iuploms. Where the 
disease is well marked the attack generally lasts from seven to twelve 

What is the treatment 7 

Mo3t cases require no trentmPiiC except keeping the patient in an even 
temperature. In the more severe eases poultices or counter-irritants 
may be applied to the affected part. Narcutica in small doses mav be 
necessary to relieve the cough or pain in the side. Rjovtion of the cliefit 
by means of plaster straps ts of value. 
What are the lesioiu of plenrisy with eStision 7 

In pleurisy with effusion the inflammation is more extensive than in 
the dry form, and sometimes the pleurie of both sides are involved. 
The pleural membrane is covered with a thick coating of fibrin, but 
there is also a large effusion of serum. In many c-ases this efiiision of 
serum causes more or less compression of the lung. Adhesions between 
the oostal and pulmonary pleura are much more extensive and frequent 
after pleurisy with effusion than utter dry pleurisy. 
What are its causes 7 

The i!fi7(»«( are the same as those producing the dry form- 
What are its symptoms? 

The si/mpfuDts are similar to those of dry pleurisy, but generally more 
severe and acute. The disease begins with chilly sensations or a mariced 
rigor, and a temperature of !00°-I02° P., with general muscular p&iiw 
and prostration. The marked pain at the end of inspiration is often 
absent, but the cough is more irequent ani] is dry in character. As the. 
disease progresses more or less dyspnifia develop, and should the lesion' 
be on the left side there may be cardiac palpitation and irregularity, due 
to the displacement of the heart. 
What are the physical signs 7 

When the disease commences the physical signs are similar to those 
of dry pleurisy. As the effusion takes place, at the level of the fluid 
and below, there is absence of voice and vesicular murmur, and vocal 
fremitus and flatness on percussion occur above the level of the fluid. 
The percussion note is generally tympanitic, and the vesicular mnrmur 
has an exaggerated broncho- vesicular note. In subacute or ehronio cases, 
of pleurisy with effusion the affected side ofien appears the more promi-' 
nent. On recovery flatness on percussion often persists over the afleetod 
long. I 
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What is the duration of the disease ? 

The disease always lasts a number of weeks, and is often protracted 
for a long time. Where it occurs as a complication of other diseases it 
sometimes ends fatallv. Most cases recover with a damaged pleura, 
which forms a favorable nidus for the development of phthisis. 

What is its treatment? 

In the acute stage, externally, poultices and counter-irritants may be 
used with narcotics for the relief of pain. Where the disease is uni- 
lateral, strapping the chest with adhesive plaster gives great relief. 
The bowels should be kept open and the heart stimulated where neces- 
sary. Aft^r the acute symptoms have subsided the use of saline 
catnartics and diuretics is indicated to reduce the effusion. During con- 
valescence especial attention should be directed to building up the gen- 
eral condition of the patient, remembering the possibility of heart failure 
on exertion. After recovery some form of athletic exercise, to increase 
the expansive power of the lungs, and thus reduce the probability of 
phthisis, is indicated. 

What are the lesions of empyema 7 

Only one side of the pleural cavity is, as a rule, affected. The pleura 
is coated with fibrin containing many pus-cells, and its cavity contains a 
variable quantity of purulent serum. Generally the amount of effusion 
is sufficient to compress the lung of the affected side. 

What are its causes ? 

The causes are similar to those leading to the other forms of pleurisy, 
but this form occurs more frequently in patients who are phthisical or 
have been living in unhygienic surroundings. 

What are its symptoms ? 

If it follows pleurisy with effusion or the dry form, the symptoms are 
those of that form ; but where it begins as a purulent effusion, the attack 
is ushered in by a marked chill. The temperature rapidly rises oflen to 
104° F., and there is a feeling of weight in the affected side. Dyspnoeflt 
is quite marked and prostration is extreme. The beginning of the attack 
is also generally attended by sweating. These symptoms persist for a 
week ; then loss of appetite becomes marked, and there is progressive 
loss of flesh and strength. After the first few days pain (pleuritic) is 
either absent or very slight, the patient has attacks o£ sweating at ir- 
regular intervals, and the temperature is very variable (pyaemic). In 
cases where the disease progresses without operative interference the 
general symptoms become more marked and the patient dies of exhaus- 
tion, generally attended by coma and apnoea, which is oflen preceded by 
a typhoid condition. 

What are its physical signs? 
The physical signs are those of pleurisy with effusion, but the dulneaa 
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on perciisaion and loss of vesicular murmur is often more markoil, an.l 
the ioBpiratorj movement of the cliest is k>sa noticeable. 

Wliat is its piognosiB 7 

The progiwst'ii is nlwaye unisertain. It. is most favorable in cbildren 
and yonng adults wlio are operated upon early in the course of the 
disease. In very young children, in adults over thirty years of age, and 
in all cases where the aiaease occurs aa a complication of other diseases 
the prognosis is unfavorable. 

Fiom what should it be diag;nosed 7 

From pneumonia, acute rhthiaia, abscess of the liver, and aeute pleu- 
risy, particularly on the rignt side, with efl'uaion. 

What is the treatment 7 

Aspiration should be tried first, but if the purulent fluid reaccumu- 
lates, a free incision with resection of a rib should be made and drain- 
age established. This incision is mode preferably in the posterior axillary 
line at the level of the sixth rib. 



TtTBERCUl.AR PLEURISY. 
What is tubercular pleurisy? 

A localized tubercular inflammation of the pleura which usually affeets 
a portion or the whole of the pleura of one side. This is oflen secondarj' 
to tuberculosis of the adjacent parts. 

What are the pathological changes? 

The pleural membrane appears bright-red in color and mottled with 
small white spots of tubercular tissue, and the pleural cavity contains 
more or less bloodstained purulent fluid. 

What are its Bjrmptoms? 

The initial xt/mptonin resemble those of pleurisy with effusion, but 
fever is more marked. The fever often has an intermittent character, 
and the attacks are followed by sweating. The patient, instead of im- 
proving, slowly becomes worse, and finally succumbs to the disease. 

What are the physical signs ? 

The physical siens are those of pleurisy with effusion, to which are 
oflen added the graver signs of empyema. 

What is the treatment 7 

Tivalmi'iif locally should be directed to the alleviation of pain. The 
general treatment is that of tuberculosis. 
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PNEUMOTHORAX. 

What is pneumothorax? 

A collection of air in the pleural cavity. 

What is its etiology ? 

Usually caused by penetrating wounds of the chest, by the perfora- 
tion of a tubercular pulmonary cavity into the pleura, or by a perforating 
abscess of any of the surrounding organs. 

What is its pathology ? 

The lung is retracted and compressed against the upper and inner 
part of the pleural cavity. If this condition has lasted many hours, the 
surface of the pleural membrane is covered by a layer of glairy lymph, 
and a small amount of effusion may be found at the base of the pleural 
cavity. Should the patient Hve a longer time, the surface of the pleura 
maybe covered by fibrin, and the pleural cavity is more or less filled 
with serous or sero-purulent fluid. 

What are the symptoms ? 

The onset is very sudden ; generally there are symptoms of profound 
collapse. The patient is either pale or cyanotic, breathing is short and 
quick, and severe pain is felt in the side. On forced inspiration the 
movement of the affected side is hardly noticeable. Should the pneu- 
mothorax be caused by empyema or abscess of the lung perforating into 
the pleural cavity, there will be marked expectoration of pus. A hack- 
ing cough, attended by the expectoration of frothy mucus, is generally 
present. 

What are its physical signs? 

The percussion note is loud and deep, extending beyond the limits of 
normal lung percussion. Should the perforation be on the right side, 
the normal area of liver dulness is decreased, respiratory murmur is ab- 
sent, and amphoric breathing is generally present. Vocal fremitus is 
diminished or absent. Usually we get splashing sounds (succussion) if 
the patient is shaken with the ear applied to the chest. 

What is the result of pneumothorax? 

In many cases death ensues in a few hours, especially where the per- 
foration of the pleural cavity is external. Where the perforation is that 
of the pulmonary pleura, recovery sometimes occurs, but the patient gen- 
erally succumbs to the underlying disease. 

What is its treatment? 

For severe pain morj)hia should be used, and if the pneumothorax is 
followed by large effusion, aspiration niay be necessary. Be3'ond this 
treatment is governed by the causes of the pneumothorax. 
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HYDRO- AND H^MATOTHORAX. 
What is meant by hjrdro- and hsematothoraz ? 



All effusion of s 



sanguineous fluid into the pleura! cavity. 



What is their etiology? 

They may be caused by obstruction of the venous circulation, by 
malignant diaea^ of the plenra, or by traumatic laceration of the 
pleural or pulnionarj' blood-v 

What are the symptoms 7 

The nitmptnmx are those of jileurisy with effusion, and their severity 
will depend on the amount of fluid in the pleural cavity. 

What is the treatment? 

The entire trmtment should be directed to removing the primary 
cause. Where the effiision is caused by cardiac disease, or in cases 
where it is caused by uhronic nephritis or cirrhosis of the liver or by 
congestion of the venous circulation, such remedies as indicated for these 
causes should be used. In cases of tuberculosis or carcinoma of the 
pleura temporary relief may be alTorded by aspiration, although this is 
only a palliative measure. In all cases medicines which im 
crction from the kidneys, skin, and bowels are of benefit. 




NEW GROWTHS OP THE PLEURA. 
What new growths are met with in the pleura 7 

Almost all neoplasms met with in Ihe pleura are secondary. They are 
generally nodules due to either carcinoma, sarcoma, or tuberculosis. 

What are the diagnosis, prognosis, and treatment? 

Diagnosis is difficult unless the primary lesion is well marked. Prog' 
nosie is unfavorable. Trtiitincnt should be symptomatic. 

NEW GROWTHS IN THE MEDIASTINUM. 
What tnmors are met with in the mediastinum? 

In the anterior medi.is, -- ..-...- _ .-_, 

mostly in youth or early adult life — more I'arely carcinouiaia or tynipho- 

What are the symptoms ? 

They are those due to compression of the neighboring structures, such 
as dyspntea, pain, paralysis, disturbaricea of deglutition, and hydrotho- 
rai due to compression uf the pubnonnry veins. On physical exa 
tion dulneis of the anterior portion of the eheet is sometimes f 
Care should be taken not to confound these tumore with ai 
(he aorta. 
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What are their prognosis and treatment? 

Prognosis is unfavorable, and treatment is symptomatic. 

■ 

FCETID BRONCHITIS. 
What is foetid bronchitis ? 

A form of bronchitis in which the secretion of the mucous membrane 
has a marked foetid odor, due to putrid decomposition of the excreted 
mucus. 

What is its etiology? 

It may be an accompaniment of chronic bronchitis (especially of old 
persons), of bronchiectasis, of gangrene of the lung, or of pulmonary 
tuberculosis. 

What are its symptoms ? 

They are those of the disease which causes the foetid mucous 
excretion. 

What is its diagnosis? 

Care should be taken to diagnose it from ozsena or croupous stomatitis. 
In cases which are caused by gangrene of the lung microscopic exami- 
nation of the sputum will show pulmonary tissue. In cases of bronchi- 
ectasis or pulmonary tuberculosis physical examination will show the 
cause. 

What is its treatment? 

It is that of the originating cause. 

BRONCHIECTASIS. 

What is bronchiectasis ? 
A dilatation of one of the larger bronchial tubes. 

What is its etiology ? 

There is an inflammation of the mucous membrane of the bronchial 
tube, followed by its erosion or necrosis, and extension of this process to 
the underlying tissues of the wall of the tube. The paroxysms of cough- 
ing cause a dilatation of the weakened and thinned wall of the tube. 

In what conditions is this disease most frequently found? 

Phthisis, chronic punilent bronchitis, emphysema, and extensive ad- 
hesion of the lung to the chest-wall, due to dry pleurisy. 

What are the varieties of bronchiectasis? 

(1st) Cylindrical, where a bronchial tube is uniformly dilated: this 
may be secondary to bronchitis, emphysema, whooping cough, or other 
diseases attended by long-continued and forcible attacks of coughing. 
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In these paaefl the dilatation uf the bronchial tube is long continued und 
gradual : the excreted dhiiius ib thin and qnite abundunt. 

(2d} Saccular, where a portion of a bronchial tube is dilated, almoet 
entirety on one side : this dilatation generally occurs ):riiJuully, although 
it may occur suddenly from an ulceration of the bronchiiil membrane. It 
is usually caused by the ulcerations of phthisis. 

Wliat are the physical signs ? 

In the cylindrical variety numerous small moist rales are heard on 
auscultation over the area uf the affected tube. In the sacculated 
variety the physical signs resemble those of a tubercular cavity. Where 
the bronchiectasis is deep-seated in the lungs the physical signs are very 
indefinite. 

What are the ssrmptotnB ? 

The si/iiijiffim^ are principally those of the primary diseasie, but there 
is a large amount ol espectoratlon of thin glairj' mucus, and in the 
sacculated form the sputum may be muco- purulent. Tbe sputum is 
very abundant, and is expectorated in parosyams of coughing. 

What are the prognosis and treatment ? 

Soth pi'ogiiosis and treatment are dependent on the primary cause of 



STENOSIS OF THE TRACHEA. 
What is meant by stenosis of the trachea 7 
A cunlraclion of the calibre of the trachea. 

What is its canse ? 

It may be caused by disease in the vicinity of the trachea, such as 
enlargement of the thyroid gland, arterial aneurism, tumors of the 
mediastinum, smelling of the lymphatics or other growth in this neigh- 
borhood, or by disease of the trachea itself, such as polypi, careinomata, 
syphilitic cicatrices, or inflammation resulting from foreign bodies or 
acute irritants. 

What are its ssrmptoms ? 

If the stenosis is slight, thfire is only a feeling of discomfort and slight 
dyspncea; if more marked, dyapncea is very distressing, expiration is 
prolonped, breathing is stridulous, and the pulse is generally increased 
ni frequency. Cou;;h is generally present and aggravated by slight ex- 

What are its prognosis and treatment ? 

Prognosis and trnitminl dupiTiiI upon the esciting cause. 
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STENOSIS OF THE BRONCHI. 

What is meant by stenosis of the bronchi ? 
A narrowing of the calibre of a bronchus. 

What is its etiology? 

It occurs more often in the right than in the left bronchus, and is gen- 
erally caused by the presence of a foreign body ; it may be caused by 
aneurism of the aorta, enlarged heart, or the pressure of tumors. 

What are its symptoms ? 

There are generally dyspnoea and a whistling sound all over the affected 
side. On inspiration this side does not dilate as much as the other. 

What are its prognosis and treatment ? 

Prognosis and treatment depend on the primary cause. Where the 
trouble is caused by a foreign bfody, removal may be attempted. When 
not relieved, the lesion is often followed by emphysema or lobular 
pneumonia. 

PULMONARY CBDBMA. 

What is pulmonary oedema ? 

A congestion of the lungs caused by the exudation of the albuminous 
fluid constituents of the blood into the alveoli and lung tissue, and gen- 
erally attended by an abnormal excretion of bronchial mucus. 

What is its etiology ? 

It is a complication of other diseases causing congestion of the lung, 
and is often caused by the gradual onset of heart failure preceding death. 

What are its symptoms? 

Marked dyspnoea, accelerated respiration, and cyanosis of the face, 
with large, coarse rales all over the chest, are the most marked symptoms. 
There may be fi-othy expectoration. Percussion note, as a rule, is 
normal. 

What is the treatment? 

Remedies are almost invariably powerless, as oedema is usually a sign 
of approaching death. In the few cases where it is caused by temporary 
heart failure the volatile stimulants, with counter-irritation or cupping 
of the chest, may be of benefit. 

PNEUMONIA. 

What is pneumonia ? 

An inflammation of the pulmonary tissue. 
5— P.M. 
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What are the two principal forms of pneumonia 7 

Bronchial pneumonia, also called catarrhal or lobular piioumouia, and 
croupous pneumonia, also called lobar ptieuuiuuiu. 

What is the etiology of catarrhal pnenmonia ? 

It generally' oc!«iura as an ejttenaion of a hronchitia. The secretion 
aucumulatea m Cho bronchioles and alveoli ; fungi collect, and get up 
decomposition in the sputum. This process gives rise to pneumonia. 
Inhalation into the bronchi of particles of food often acts as an exdting 
cause of this form of pneumonia. It also often follows infectious dis- 
eases, anil is most frequent in children and old people. 

What is the pathology of catarrhal pneumonia 7 

The walls of the bronchi are inflamed, thickened, and infiltrated with 
cells, as ia also the surrounding tissue ; the puhuonary alveoli are in the 
same condition, and their cavities are filled with fibrin, pus, and epi- 
thelium. The infiiimmatiou is found in circumscribed scattered areas, 
and the pulmonary blood-vessels are engorged. 

What are its symptoms 7 

In voun^T infants there are fever, prostration, frecjuently coma and rapid 
breathing.' Owing to the age of the patient, physical signs are generally 
indefinite, but the disease is fatal as a rule. In older children and adults 
the beginning of the pneumonia is ofien obscured by symptoms of the 
primary disease ; in children there are sometimes convulsions. The 
respirations are frequent (forty to sixty a minute) : there are conuderable 
restlessness and frequent, painful cough. The face ia pale, the pulse 
rapid, and the temperature ranges from 104° to 105° F. There is often 
a leeiing of heaviness in the chest, but rarely any pain, unless the inflam- 
mation extends to the pleura and sets up a pleurisy. 
What are the physical signs 7 

The siena in general are those of a diffused bronchitis. On ausculta- 
tion smau and medium moist rules are heard : there are sometimes bron- 
chial breathing and bronchophony. The percussion note is sometimes 
dull or tympanitic over the affected areas. 
What Is the prognosis 7 

The ■prognnaix in children is always bad. Severe cases succumb in 
from two to fourteen days, Slost cases are protracted, and may die 
from exhaustion or development of tuberculosis. 
What is the treatment 7 

ProphykiiH is only limited to the prevention of bronchitis in infec- 
tious diseases and the prevention of the extension of it when it occurs. 
When signs of catarrhal pneumonia develop, poultices or dry cups to 
the ohest may be used. In children emetics at the commencement of 
the disease are sometimes of benefit Narcotics may be used where pain 
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is marked, but great care must be used in their employment ; where con- 
vulsions occur antispasmodics (particularly bromides) are indicated; 
stimulants may be used in moderation, and the dose will diBpend on the 
condition of the vascular system. In convalescence the various tonics 
are of benefit, associated with change of climate. The muriate of ammo- 
nium is always of benefit, especially in small, frequently repeated doses 
where the disease occurs in children. Where the stronger alcoholics are 
not borne by the stomach, champagne is indicated, especiaUjj in older 
people ; the most easily assimilated food only should be administered. 

CROUPOUS PNEUMONIA. 
Syn. — Lobar pneumonia ; Lung fever; Pleuro- pneumonia. 

What is croupous pneumonia? 

It is a primary acute inflammation of the lung tissue. 

What is its etiology ? 

It is supposed to be caused by a specific pathogenic germ called the 
diplococcus pneumoniae. A certain constitutional state oi the body seems 
to predispose to it ; also excess in the use of alcohol ; and some chronic 
. diseases may act as a predisposing cause. It sometimes follows exposure 
to cold or traumatism. It is most frequent between the ages of eighteen 
and forty. 

What is its pathology ? 

In fatal cases the affected portion of the lung is dark-red on section, 
and small gray points of fibrin project from the bronchioles. It does 
not crepitate on pressure, and a portion of the affected lung sinks when 
immersed in water. On microscopic examination the alveoli and smaller 
bronchi are filled with a henaorrhagic coagulable exudation which con- 
tains large numbers of white blood^cells and pneumococci, and the 
mucous membrane of the neighboring larger bronchi is congested. 
Should a fatal result occur early in the disease, the red color will be 
most marked on section of the affected portion of the lung. Should 
the patient live until the fourth day or later, the section of the affected 
lung will show more or less of the gray points of so-called hepatization. 
The disease generally affects one or more lobes — is more frequent on the 
right than on the left side. Where resolution occurs the products of 
inflammation exuded into the alveoli soflen down and are absorbed by 
the lymphatics, and to a certain extent by the blood-vessels. 

What is the course of the disease ? 

The disease generally begins suddenly with a marked chill, followed 
by a feeling of fever and weight in the affected side ; occasionally these 
symptoms are preceded for a few days by a feeling of malaise, loss of 
appetite, and neadache. After the chill the temperature rises pro 
gressively, and there is oflen severe pain on inspiration. If the pneu- 
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ituatol at the aurface of the lung and gives rise to pleurisy, 
..ing is shallow and accelerated ; the pulse mnges fmin 90-130, 
. temperature generally rises to 103° F. or more. I'aiiifiil cough 
is geuerully present, attended by tough, Cloudy, niuco- purulent espec- 
toration, which soon hecomes rusty in color. These symptoms last from 
twenty^fuur to sixty hours. Then the temperature remaius high ; there 
are anorexia, often delirium, and vomiting. Constipation is inarked> 
The respirations are from 30 to 6LI, and the pnlne from 100 to 160, smaU 
and quii-lc ; the tongue is dry, with a typhoidal coatine- The urine is 
diminished from the commencement of the disease, and from the second 
day onward frequently contains a lar^ amount of uric acid and more or 
less albumin. The chlorides are diminished. These symptoms, as a 
rule, last ftom the third to the ninth day, when, if recovery takes place, 
they rapidly diminish ; the tiiU of temperature is sudden as a rule; occsr 
sionally it is gradual. 

The crisis generally occurs on from the fiHh to the eighth da^, when 
the temperature often falls to subnormal. Recovery from the disease is 
generally rapid, but may be protracted, owing to complications. All the 
symptoms of pneumonia may be masked where it occurs as an intercur- 
rent affection or is complicated hy other diseases. Where the disease 
originates at the root of^ the lung or where it occurs in the aged or in 
alcohohcs, mauy of the marked acute symptoms are often wanting. 

What are the physical signs? 

On inspection no change in the chest is seen except in eases compli- 
cated with larite pleural effusion, when the affected side may be the more 
prominent. The respiration is accelerated, and the affected side moves 
less than the othcr._ On percussion the note is at first somewhat dull, 
and later on tympanitic or wooden in character. On auscultation, at first 
large and small or crepitant rales are heard over the affected area ; tu 
consolidation progresses the breathing loses its exaggerated vesicular 
character and beSimes loud, sharp, and bronchial. Should the case go 
on to resolution, large moist r^Jes are heard on auscultation, and me 
breathing regains its vesicular character. Voice over the affected area 
is high-pitched and bronchial, and bronchophony is generally present. 
Vocal fremitus is increased. 

What are the most &eiinent complications 7 

In almost all cases pleurisy oocurs as a complication. Other frequent 
complications are endo- and pericarditis, congestion of the liver, nephri- 
tis, cerebral congestion, or a meningitis. 

What is the diagnosis ? 

The disease is most fre()iiently mistaken fur pleurisy with effusion ; 
hJso it may be mistaken for acute bronchitis attended with little espec- 
toratiiin, but this only in the earlier stages. 
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What U tte prognosis 7 

Progii'uii'ii shoTiU! always he puaitieil. The disease when it occurs in 
old peuple ur in tliuee of rUcoLolic Iiuhits i:^ generally I'uCal ; in other 
casesn it the patient hvcs until the sixth day, prognosis should be favor- 
uble unless eomplieatluns should enBue. 

What is the treatment? 

Many authorities believe the disease may be aborted at its comnieiice- 
meiit by large doses of calomel or quinine. Af^er acute avrnpComs of 

rcumonia develop the Ireatment is niainly syiuptoinBtic. i^hould there 
pain from coniplicatinjt pleurisy, hot poultices, mustord plasters, or 
dry cups applied to the side will give relief. Where cougfa and pain are 
both sevetu, morphine, hypodermically, would be of moet benefit. In 
all cases of pneumonia narcotics should he used with great caution, espe- 
cially where there is any symptom of cardiac weakness. Tn plethoric 
individuals bleeding to a moderate estent, sis to ten ounces, is sometimes 
found useful in the commencement of the disease. For high tempera- 
ture quinine, in 10 to 15 _gr- dosea, or plienaceiin, 5 grains every three 
hours, are most used. Stimulants are always indicated, and the amount 
to be given will depend upon the condition of the heart and whether the 
patient has a previous alcoholic history. Digitalis or other cardiac stim- 
ulant should be used when the heart is weak and in cases where heart. 
failure is threatened. Aromatic spirits of ammonia and ether in small 
doses internally are of great benefit. The diet should consist of con- 
centrated liquid food. Where delirium is ajnarked symptom, opium in 
large doses may be used, provided the action of the heart is carefully 
watched. 

PULMONARY TUBBROULOSIS. 

—Phthisis; Consumption. 

What are the varieties 7 

This classifieation is made according to the occurrenee of the physical 
signs and rapidity of progreps of the disease : acute milinrj- tuberculosis 
and chronic miliary tuberculosis. 

What IB its etiology 7 

The disease is caused by a bacillus, which fact was fiist demonstrated 
bv Koch in 18R1. These bacilli are small, rod-like bodies, with a length 
of one-fourth lo one-half the diameter of a red blood- corpuscle. The 
Imcilius may be introduced into the body through the inhalation of dry 
sputum of a person affected with tuberculosis, or by the use of utensils 
which have been used by a tuberculous person. A weakened condition 
of the body predisposes toward tuberculosis, and the disease is often met 
with in members of the same family. It is moat frequent between the 
f fifteen and thirty years. 
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Wliat is the pathology? 

The iTliangea due tn tuberculosis may oucur in any orgau of the body, 
but are ini^t frequent in the lunj;8. It is characterized by the formation 
of small nodules m the peribronchial tissue. In tliese nodules are found 
colonies of bacilli and larfce so-called giant-cells, vhich may contain the 
Imcilli. Tlie nodules themselves consist of a caseous material, which, not 
being furnished with blood-vessels, is of poor vitality, subject to death 
and enhsegiient softening. Should many nodules, situated close together 
in the neighborhood of a bronchus, soften, they will cause obliteration 
of the bronchiole, collapse of the alveoli, and the formation of a tuber- 
cular cavity. In some cases these cavities heal, and are replaced by cica- 
tricial tissue. In a few cases the tubercular nodules are infiltrated with 
lime salts, and further ijrogresa of the disease is arrested by their calci- 
fication. In acute, rapidly-progressing cases the tubercular iniectioD 
frequently spreads to the intestines or membranes of the brain, and the 
disease is quickly fatal, owing to involvment of these organs. 
What axe tba BTrnptoms and causea of the disease ? 

Symptoms will differ according to the seat of the disease. In eases 
where the disea.se is ra^id and many tubercles soften at once, pulmonary 
cavities are formed, giving their physical signs. In other cases, where 
the tubercles are scattered through the lungs and do not coalesce, all 
symptoms and physical s'tgnsmaynot be marked. As a rule, the disease 
begins slowly, and is attended with slight cough, expectoration, pain 
in the chest, and shortness of breath. After a few weeks there are 
marked loss of appetite and consequent emaciation, tiallor of the skin, 
and a general feeling of weakness. The temperature negins to be above 
normal at night, and there is chilliness, followed by sensations of fever 
and niglit -sweats. At this time cough becomes a more marked symp- 
tom. The temperature is often considerably elevated without giving 
subjective symptoms of heat to the patient. All these si'mptoma con- 
tinne for a greater or less period of time, together witn progres^ve 
emaciation. In quite a number of cases there is a standstill for some 
y^ears. In all eases pain in the side is due to the violent contrac- 
tions of the muscles m coughing or to a dry pleurisy caused by many 
tubercles being situated on the surface of the lungs. Cough is alwa^ a 
marked symptom, but the amount of oipectoration attending it differs 
greatly in the various cases. Where softening and the formation of 
cavities occur, expectoration is very profiise and muco- purulent in charac- 
ter. Where the cough is ve^ severe the sputum is frequently streaked 
with blood, but where a cavity is formed ulceration into a blood-vessel 
may cause more or less coughing up of bright-red bloody (hecmoptyaia). 
As a rule, htemoptysis occurs without any previous wummg, although it 
is sometimes preceded by a feeling of oppression. Dyspncea is rarely 
marked unless the jiatient has had a number of attacks of dry plemri^ 
(then due to pleuritic adhesions). In all casesof iihtlr"'" '^" "-t!™ "f 
he second sound of tne 1 
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markedly accentuated, and frequency of respiration is usually above the 
normal. 

What are the physical signs? 

The pulmonary signs of the disease are most frequently found at the 
apices of the lungs. Over the infected areas the percussion note is dull 
and expiration prolonged, vocal fremitus is increased, and more or less 
fine ana coarse rales are heard, particularly at the end of inspiration. 
Should softening with the formation of cavities take place, the voice and 
breathing are bronchial or the amphoric percussion note is tympanitic, 
and loud bubbling or coarse rS,les are heard over the situation of the 
cavity. In cases where recovery takes place the affected side is generally 
somewhat retracted, the percussion note is dull, and the vesicular mur- 
mur is feebler than on the normal side of the chest. Breathing often 
still has a bronchial character. In almost all cases the pleura is more or 
less involved, and we have the physical signs of pleurisy added to those 
of phthisis. Occasionally the pleurisy involves the pericardium, causing 
more or less displacement of the heart. In cases of disseminated miliary 
tuberculosis all marked physical signs may be wanting. Marked dul- 
ness on percussion above the clavicle is often a symptom of comniencing 
phthisis: in some cases auscultation in the axilla will show rales if none 
are heard in other parts. 

What are the most frequent complications? 

Pleurisy, pneumothorax, tuberculosis of the larynx, pharynx, stomach 
or intestines, or nephritis. 

What are the diagnosis and prognosis ? 

The diagnosis is always easy where the tubercular bacilli are found in 
the sputum. In cases where there is marked softening or where cavities 
have been formed the diagnosis is also easy. The disease in its early 
stages may be confounded with typhoid fever, malarial fever, diabetes, 
simple anaemia, or chronic bronchitis, with acute exacerbation or malig- 
nant neoplasm of the lungs. 

In the majority of cases the vrognosis is unfavorable, but the duration 
of the disease cannot be foretold. In a few cases recovery takes place. 

What is the treatment? 

The patient should be isolated and have plenty of fresh air and the 
most nourishing food. All excretions should oe disinfected. Internally, 
creasote and cod-liver oil, with the iodides, have proved to be of most 
benefit. For symptomatic treatment inhalations of iodoform or as- 
tringent and narcotic vapors often relieve the cough. Sponging and the 
use of phenacetin and extract of hyoscyamus internally are of benefit for 
high temperature and night-sweats. In cases where pleuritic pain is 
marked counter-irritation of the chest and narcotic treatment are indicated. 
When haemoptysis occurs the patient should be given absolute rest in 
a supine position, with an ice-bag to the chest, and gallic acid and other 
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uHtringenU and narcotics int«rna%. For tbe loas of appetite tonics are 
always indicated. In all cases where praeliRable the patient ia to be re- 
moved to a dry elimati; at a moderate altitude. 

INTERSTITIAL PNBtTMONIA. 

Sj/n. ^Fibroid pliihisis. 
What is interstdtial pneumonia ? 

A disease characterized by a slow increase of the interstitial tissue of 
the lungB. 
What are its causes 7 

Any prolonged irritation of tbe lung tissue causes a chronic congestion 
of the lun^, attended with proliferation of the connective-tissue cells. 
The moat frequent escitin^ caiups are the inhalation of irritating vapors 
or small particles of foreign bodies, and the case may be accordingly 
named stone-cutter's phthisis, miner's phthisis, etc. 

What is tbe patliology 7 

The peribronchial interstitial tissue ia much increased, aa are also the 
number and size of the interstitial cells between tbe vesicles. As a, con- 
sequence of this the calibre of both bronchioles and vesicles is diminished. 
On section there is more resistance on cutting the lung tissue, and the 
tissue has a paler appearance, than normal. It may be era^ or block, 
according to what the irritant material has consisted of. This discolor- 
ation is generally found in nodules. 

What are the sjmiptomB 7 

The syvipfoms are those of chronic bronchitis, sometimes comphcated 
with symptom a of emphysema. The symptoms and course of the disease 
are progressive unless the patient is removed Irom the exciting cause. 

What are the prognosis and treatment 7 

Treatment in all cases ia symptomatic Prof/iwxfs as to complete re- 
cove^ is bad. As to partial recovery, the prognosis would depend on 
whether the patient can be placed in proper liyf;enic surroundings or 
not. This disease often fomiahes a suitable nidus for tbe development 
of tuberculosis. 

QANGRBNE OP THE LUNG. 
What is gangrene of the lung 7 

The decomposition and death of a certain portion of lung tissue. 
What are its causes ? 

It ia caused by the entrance of the bacteria of putrefaction into the 
lung ; these bacteria may be carried there h\ the mhilation of foreign 
auMtances or particles of food, and also by the iiihxlition of mucus or 
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mUco-puB in oases of nIi?eration of the mouLli, pharynx, or krjTix. Ocr 
casionally it is caused by ulceration extending from (he pleura or neigh- 
boring organa into the lunga. Rarely an embolus infected with bacilli 
causes Kangrene of the lung. The disease occurs most frequently at the 
lower lobes, espei;!ally at the right side. 

What is its pathology? 

The atfeeted portion of the lung is disroUircd and often gray in color. 
If the disease has existed for any length of lime, it is changed into a 
soft, pultaceoua, tbul-sniellinj,' mass, and bronchial eclusie cavities are 
ii'iund in the neighborhood of the necrosis. 

What are the Bjrmptotns 7 

The nymploim are those of foetid bronchitis. Expectoration is gen- 
erally protiise, and a microECopic examination of it shows portions of the 
parencnymatouB tissue of the lunga. Fever is marked and pyaemic in 
character. The physical signs are ofien obscure. It is often compli- 
cated by pleurisy or (luciimolliorai, and intestinal irritation is often a 
iwallowing the infected spntuni. Dyspn<ea 
« ia often accelerated. 

What is the diagnoBis? 

DiagnosiK should be made from fcetid bronchitis, bronchiectasis, and 
perforation of the lun;:, fruin empvema or malignant disease starting in 
the neighborhood of the lung, mediastinal or visceral. 

What is the prognoeiB? 

Thejiiviffiios/s will depend on the underlying disease and the strength 
of the patient. It is always very grave, but some cases recover. 

What is the treatment? 

The trratntent is mainly BjTnptomalic. Antiseptic inhalations, the 
best of food, and hygienic surroundings are very necessary. 

EMBOLISM OP THE LtTNQS, 
What is meant by emholism of the lungs ? 

A plugging of the pulmonary artcrj' or one of its hmnehes. 
What is its etiology ? 

Seeondarj', generally speaking, to an inflammation of the valves of the 
heart or the valves of the large arteries, this inflammation is productive 
of an accumulation of fibrin in the diseased parts. The force of the 
blood-current detaches particles of fibrin and carries them into the pul- 
monaiy circulation, where they are unable to pass a vessel of smaller 
diameter than their own. As a result of this an area of pulmonary 
' Hue is deprived of ita blood-supply. It is most frequently found as a 

nilt of endocarditis, pyemia, eadarteritis, and diseases attended with 
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ail inia'eaee of fibrin in the blood, actonipanied by feeble circulation, and 
of puerperal fever. 

Wliat is tlie puthology ? 

The area of the lung from which the blood has been cut off is gene- 
rally wedjre-sliaped, with its small end toward the root of the lun^. It 
is dark-purple or brown in color, according to the longtji of time it has 
existed, except in cases where the embolus or infarat has contained septic 
matter. In these latter cases ijie embolic area may be eray in coTor, 
and show Bif;na of abscess, or even the greenisli satining of gangrene ii 
the patient has lived ion^ enough for this change to talce place. In sixe 
the embolic area or infarctions vary greatly. On section the affected area of 
pulmonary tissue is firmer than in other portions, docs not crepitate, and 
sinks in water. Microscopic examiuatioa shows the blood-vessels to be 
filled with disintegrated blood-cells, fibrin, and leucocytes, which latter 
are also found in the lung tissue in the immediate neighborhooii of the 
emboho area. 

What are the Bymptoms 7 

The i«imptoms depend j^reatly on the size and situation of the embolus. 
Where a veiy largo blood-vessel is occlwled, death may be instanlaneouB 
or preceded for a few moments by intense and sudden dyspnoea ; in cases 
where the embolus is smaller, especially where complicating cardiac 
valvular disease exists, there mar be n slight feeling of depresaiori in the 
chest and a sudden cough with bloody expectoration. Where the em- 
bolus is very small acute symptoms are rarely present If the embolus 
is largCj there are dulnees on percussion, crepitant rdles, and bronchial 
respiration over the affected spot. Should it be situated near the snrfaoe 
of the lung and not immediately fatal, the physical si^ns of acute pleurisy 
will be foimd. Fever is rarely present, but may exist if the trouble is 
caused by a septic embolus followed by abscess or gangrene. 

What are the prognosis and treatment 7 

ThepromwsM depends ^atly on the causative disease and on the 
sevetity of the symptoms immediately following the embolism. Treat- 
ment is sj'mptomatic, but in all cases perfect rest (supine positioti) should 
be insisted upon. 

BROWN INDURATION OP THE LUNG-. 
What are the etiology and pathology? 

Prolonged engorgement of the pulmonary vessels, such as occurs in 
heart disease, causes the lungs to assume a brown color and become hard 
and dense, as is seen on section. The capillaries are dilated and all por- 
tions of the connective tissue are increased in quantity and become 
thickened. The walls of the blood-vessels are generally thickened, but 
degenerated. Tlie alveoli become diminished in size. 
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What are the ssrmptoms ? 

As a consequence of the diminution of the size of the alveoli, the 
dyspnoea in case of heart disease is augmented, cough is present, and 
often large pigmented cells are expectorated. On physical examination 
high-pitched inspiration with prolonged expiration is heard. The symp- 
toms of chronic bronchitis are often added to the others. 

What is the treatment ? 

Treatment should be directed to relieve the pulmonary congestion and 
the alleviation or cure of the primary disease. 

TUMORS OP THE LUNG. 

Cancer occurs in the lung, but is generally secondary. Secondary sar- 
coma occurs but rarely. Echinococcus cysts and syphilitic gummata 
also occur. Treatment \^ symptomatic. In rare cases surgical inter- 
ference may be admissible. 

DISEASES OF THE OIROULATORY SYSTEM. 

Diseases of the Heart. 

ACUTE ENDOCARDITIS. 

What is meant by acute endocarditis ? 
An acute inflammation of the lining membrane of the heart. 

What are the etiology and pathology? 

Any particle of irritating material circulating in the blood-current may 
settle upon the walls of the heart or the surface of the valves and pro- 
duce an inflammation. This condition is most frequently found In cases 
of rheumatism, tuberculosis, septicaemia, pyaemia, the acute infectious 
diseases, and the puerperal state. The inflammation of the endocardium 
may be very rapid, and cause ulceration if the irritating material is 
septic in character, or the inflammation of the endocardium may take 
on a longer and milder course if the irritating material is non-septic. 
The endocardium appears thickened and often nodular. When the 
process occurs on the valves, it is generally found near their free edges ; 
m the acute form these thickenings break down and give rise to ulcerous 
patches. Where the valvular form occurs in adults, it is mo^ common 
m the aortic and mitral valves. Valvular endocarditis is the most fre- 
quent cause of embolism. 

What are the ssrmptoms ? 

Mild cases of acute endocarditis oft^n give rise to no sympt(mis^ except 

slight oppression in the chest and dyspnoea on exertion. As the disease 

generally occurs as a complication, the symptoms are often masked by 

those 01 the predominant disease. When occurring in the course of 

'rheumatism, pyaemia, or other acute exanthemata, it generally begins 
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with piilpitatiou, ilyspiicBa, and jmiii in the eardiiio region. The pulee is 
aocelerated, full, and strong. Fever, if present, may siiow a slight ii 
crease; the face is flushed and wears B.a anxious enpression. In casi-, 
of ulcerative endocarditis the face may be pule and drawn and the pulse 
rapid, small, and wiry. Beapiration is aecelerated, and frequently there 
are anoresia and acute gastric disturbance : other existing symptoms are 
generidly due to an accompanying disease. 
Wliat are the physical signs ? 

The superficial area of cardiac dulness is often apparently inoreased; 
the apox-Doat is gcrieraily niuuh inlenaified, exi^pt occasionally in e 
of septic endoBaiJitia. At the situation of the apes-beat or over 
aortic valves a loud blowing, systoUc murmur is present. In rare c„,. 
this murmur appears to be diastolic in point ot time. In the aortic 
valvular type the mumiur is often propagated into the aubekvian area. 
What is the prognosis? 

The aculo ulcerative form is always fataL The acute non-septic endo- 
carditis generally assumes a ehronic form, and prognosis depends upon 
the severity of the symptoms of the causative disease. High fever, 
cerebral symptoms, or hemorrhage is always of grave import 
What is the dlagnoals 7 

Physical examination of the heart is the greatest factor in the dfa' _ 
giiosin, and great care should be taken not to confound the malignant ' 
form with cases of acute meningitis, acute miliaiy tuberculosis, or typhoid 
fever. The non-septic form must be difi'erentiated from simple cardiae 

SalpitatioD, asthma, or acute gastro-enteric disturbance. In all cases H 
iagnosis will be much faciliUt«d by considering the primary disease. 
What is the treatment 7 

In the septic form little can be done for the disease itself In the no., 
septic form complete rest in the supine position must be insisted upon, 
and cold applications should be made to the region of the heart. For 
irregular cardiac action digitalis may he used. For dyspncea counter- 
irritants to the chest and morphine or hyosuyamus internnUy are best 
For sodden cardiac failure the difiusible stimulants, such as ether, cam- 
phor, or ammonia, should be given either internally or by inhalaljon. 
The diet should consist of concentrated liquid food in small riuantitiea, 
given at frei.juent intervals. 

CHRONIC ENDOCARDITIS. 
What is chronic endocarditis ? 

A chronic inflammation of the lining membrane of the heart, usually 
situated upon the valves. 
What is its etiology? 

It may follow on the acute form, but oiicu mns a cliro 
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the Btort. The most {roqnetit exciting causes of it are recurrent attacks 
of rheumatism, arthritis deformans; or repeated irritation of the endo- 
cardium from chemical or mechanical influences, alcoholism, nicotine- 
poisoning, ayphilis, or iinmodetatc muscular exercise. Chronic nephritis 
IS sometuues Ibllowed by endocarditis. It may occur ikt any age, uut is 
most conimoTilj' noticed Delween the ages of eighteen and forty. 

What is tha pathology? 
In the mural form the endocardium is thickened, whitish in color, and 

a' jcts slightly in hyjiertrophied areas. In the valvular form the endo- 
nua is at first thickened, and this thickening is ot^en followed by 
calcification or ulceration and subsequent contraction of the valves. 
Where the process occurs on the free edges of contiguous valves an 
ulceration takes place. It may be followed by adhesion of the affected 
part. As a result of these pruceeses insufficiency or stenosis of the 
valves takes place. In cases where the body has uut attained its Jull 
phyacal development the iusnfficieney of the valves is compensated for 
by an increase in the size of the heart-cavities, also in the amoont and 
povrer of the heart-muscle. Where the disease occura in those of adult 
life, the cavities of the heart dilate, but there is not sufficient increase in 
the cardiac muscle to compensate for the dilatation. As a result of this 
there is engorgement of the venous system. 

What are the phTsical sigiiH 7 

The most common fomi of valvular endocarditis is insufficiency of the 
mitral valve. In these cases at each systole of the heart there is some 
r^;nrgitation of blood into the auricle, and this, meeting another ouirent 
01 blood, produces a loud, blowing murmur. This is heard most dis- 
tinctly at tne situationof the rebound —that is, the situation of the apex- 
beat. This murmur may be transmitted around the side of the chest or 
over the situation of other cardiac openings. In these cases there ia gen- 
erally enlargment of the area of cardiac dulness. most marked on the 
left side. In long-continued cases of mitral disease the area of dulness 
of the right side is much increased. The second sound is often accentu- 
ated, but the pulse is large, firm, and generally regular. The apes-beat 
is diffused over a large space. 

Mitval stenosis is often associated with, and ^ncrally follows, mitral 
insufficiency. Owing to the stiffness and thickening of the leaves of the 
vJve, and often to adhesion between two contigiious leaves, the blood is 
forced through with difficulty, and is accompanied by a murmur. This 
murmur is diastolic or presystolic in character, not very loud, and gene- 
rally transmitted to the base. The second sound is very sharp or redu- 
plicated. The munnnr is uiost distinct over the situation of the mitral 
vatve, and also the situation of the apex. Tlie pulse is veir small and 
irregular. Tlie area of cardiac dulnesa is generally univeraalfy enlarged, 
and, on the left side of the chest over the cardiac space, ihi 
sometimes permanent. 
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Insufficiency of the semilunar ^ves may aiise frnm inflammation of' 
the heart or the blood-vessels. As a result of it the blood regurgitatea 
during diastole into the lefl ventrii^le, and i^auses a murmur, which ie 
heard loudest at the upper portion of the sternum. This munuur oflen 
has a musical pitch, and is sometimes transmitted to the apes. The left 
ventricle is much dilated and the a^s-beat displaced. The enlareement 
of the ventricle ofien causes a hulgmg visible on inspection, and the area 
of cardiac dulness is found to be increased by percussion. Visible arte- 
rial pulsation in the larger, and sumetimes in the smaller, arteries is 
often marked, and the murmur is of\en transmitted along them. The 
radial pulfte is of a jerk^ character. 

Stenosis of the aortic valves is not very common. Hypertrophy of 
the left side of the heart is marked, and the cardiac pulsations are slow 
and weak. The mummr heard in this form of disease is low, and most 
diatinttly heard in the second intercostal space at the time of systole, and 
is tniiiNmiilcd to the right. 

InsufEuiency of the tricuspid valve occurS; as a rule, with other valvu- 
lar affections. The area of cardiac dulness is increased, particularly over 
the situation of the right ventricle. Along the course of the juaalais k 
venous pulse is visible, and often pulsation may be felt in the hepaUc 
veins. A systolic murmur is heard at the sternal extremity of the Gllh 
rib on the nght side or over the lower portion of the sternum. 

Stenosis of the tricuspid valve rarely occurs, except congenitally. The 
murmur accompanying it is diastolic or presystolic, and is heard most 
distinctly over tne situation at the third costo-sternal junction of the lefk 
aide. 

Insufficiency of the pulmonary valves is accompanied by the phj^cal 
signs of hypertrophy of the right side of the heart and a diastolic mur- 
mur in the region of the pulmonary valves. This form of valvular endo- 
carditis is not ofl«n met with. 

Pulmonary stenosis is generally a congenital disorder. General venous 
ei^orgement,_ attended with cyanosis, is a marked sjTnptom. On physi- 
cal examination, inspection and percussion show hypertrophv of the 
right side of the heart, and a systolic murmur is heard over tue heart. 
Tnis murmur is most marked in the second left intercostal space. Most 
patients afSieted with this disease generally die before their fift;h year. 

The phvsical signs of all these valvular affections may appear m com- 
bination, but, as a rule, the symptoms of one affection will predominate 
over the others. 

What are the sabjective symptoms, complications, or sequelEe? 
Dyspnoea, increased on exertiuEi, and cjmscd partially from congestion 
inthe pulmonary circulation and partially from obstruction in the circu- 
lation of thn heart, occurs early in the disease. Palpitation afler men- 
tal or physical strain, and occasional pain of a piercing character in the 
cardiac region, generally exist. Also there are generally vague pains in 
the shoulders and all over the body, headache, and slight diaturbances 
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of digestion. The action of the heart becomes irregular, and there is 
often sudden acceleration of the heart-beats without apparent cause. In 
cases where the action of the heait is habitually weak a venous stasis is 
a prominent symptom, and the skin assumes a cyanotic appearance. 
This is often accompanied or followed by oedema of tne eyelids or ankles, 
and in advanced cases by general dropsy. Rarely embolism or throm- 
bosis in the smaller arteries, with the resulting symptoms, takes place. 
Occasionally mental derangement arises fi-om this cause. In all cases 
where the disease is advanced chronic congestion of the liver, spleen, 
and kidneys occurs, with the resulting appearance of albumin ana bile- 
pigment in the urine, and digestive disturbances due to interference with 
the portal circulation. 

What are the prognosis and treatment ? 

A definite prognosis can never be given. In cases where the com- 
pensating hypertrophy is efficient the disease may last for a long time 
and §ive little inconvenience. Any occupation involving physical exer- 
tion increases the danger. Cases of aortic insufficiency appear to run 
the longest course. Many cases of mitral disease also run a very slow 
course. 

The disease cannot be prevented, but may be often mitigated by great 
care during attacks of acute rheumatism and by preventing the recur- 
rence of such attacks. Where the disease is developed exertion of all 
kinds should be prohibited. If the compensation is not efficient, digitalis 
may be used, but the pulse should be watched very careftiUy, especially 
on account of the cumulative action of the drug. Caffeine and its prep- 
arations, conyallaria, sparteine, and strophanthus also act well for the 
oedema. Best, massage, and diuretics are of benefit. In case of marked 
ascites paracentesis may be necessary. For the dyspnoea morphine, 
acetate of lead, the preparations of ammonium, counter-irritants, ana 
mild purges are most fi-equently used. For the palpitation the applica- 
tion of cold to the prsecordium and the internal administration of the 
bromides or narcotics give most relief 

MYOCARDITIS. 

What is myocarditis ? 

An inflammation of the cardiac muscle, followed by increase of the 
interstitial elements and degeneration of the muscular elements of the 
heart. This degeneration is due to the contraction of the new connective- 
tissue formation. 

What are its etiology and pathology? 

The predisposing causes are chronic alcoholism, syphilis, mental over- 
exertion, and cardiac strain due to dilatation of the aorta. As a rule, 
the valves are not implicated in the process, but the coronary arteries 
show atheromatous changes. As a result of the diminished supply of 
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blood the muEcular elements of the heart are degenerated. Oa sectia) 
the heurt-muacle is found of a grayish color; the walls are firm, but 
thinner than normal ; the eut surface of the heart presents a marked 
resiBtance t« the fingor. On mioroscoiiieal examiniition the interetitiaJ 
cells are found much increased in number and size, and the muscular 
elements are smaller than normal, and often eontain minute oil-globules 
or small opaque spots. 

What are the aymptoms 7 

The tymptomi are aimilar to those of valvular endocarditie, with the 
exception of absence of the murmur. Arhythmia is more frequentljr 
found in myocarditis than in endocarditis. Ine disease generally begins 
with palpitation and dyspnoea, which gradually increase ; sooner or later 
symptoms of systemic, circulatory, or digestive disturbance take place. 
The area of cardiac dulness is generally enlarged, and occasionally a soft 
blowing, systolic murmur is heard over the mise of the heart. In the 
course of the disease the patient is liable to attacks of extreme dyspncea 
or sudden sharp pain over the cardiac region. In all cases of myocarditis 
a sudden acceleration of the heart-action without an apparent exciting 
cause is often a prominent symptom. 

From what ahould it be diagnosed ? 

From valvular cardiac disease, aiiasmia in adults or seniles, fatty heart, 
cardiac neurosis and hypertrophy, and dilatation of the heart following 
diseases of the abdominal viscera. 

What is the treatment 7 

Treatment necessarily is onlv palliative. Only moderate exercise and 
a moderate amount of easily-digested food should be indulged in. Medi- 
cal treatment, per se, is of little value. In eases of sudden heart Mlure 
ammonia, ether, or other cardiac stimulants may be used. In well- 
marked cases the use of strophanthus, digitalis, scoparius, or convallaria. 
is of benefit where the patient can take it systematically under the care 
of the attending physician. 

HYPERTROPHY AND DILATATION OF THE HEART. 
WIia,t are hypertrophy and dilatation of the heart 7 

An incTeaae in the thickness of the cardiac walls and of the capacity 
of one or all of the cavities of (he heart. 

What is the etiology? 

These cardiac changes are generally caused by estreme physical exer- 
tion, by over-indulgence in food or alcoholic stimulants, and occasionally 
by congenital predisposition. Sudden dilatation of the heart soraetimes 
occurs in the course of acute systemic affections. 
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Wliat is the pathologr ? 

Tlie heart is Increased in size and llie canliac walls are abnonnally 
thickened. There is an inerease in the capatiity of the cardiac cavities. 
Upon minute examination the Barcous elements Beem to be increased in 
size and niiniber. 
What are the Hymptomfl? 

The disease may exist {or a loti§ time without produeing any marked 



almost all eases the symptoms are those of ehronic endocarditis or myo- 
carditis. The coiirtt of the disease is very slow, und diaturbanceB of 
digestion, with the exception of constipation, are rarely marked. 

What i& the treatment ? 

Treatment is palliative, and must be directed to improving (he patient's 
general condition and Che administration of cardiac tonics. As long as 
compensation is efEcient the patient will do well, provided he avoids 
sudden over-exertion. Care ebould be taken in the use of digitalis in aU 
cases where the symptoms are not urgent. 

FATTY HEART. 
What 1b &tty heart? 

A change in the muscular fibres of the heart, resulting in the replace- 
ment of the muscular elements by molecules of fat, and also generally 
attended by a deposition of fat between the bundles of muscular fibres. 
What 18 its etiology ? 

It often accompanies prolonged eases of acute infectious disease. It 
also occurs in cases of chronic disease of the liver and kidneys or other 
diseasea which by their continuance cause a strain of the heart-muscle. 
What is its pathology? 

As it is generally associated with dilatation, the size of the heart is ap- 
parently abnomial. The museular portion often has a yellowish color, 
and on microscopic examination many of the sarcous elements are found 
to be replaced by molecules of fat. 

What are the eymptomB and treatment ? 

The symptonvi of fatty heart itself are verj; indistinct, hut it is ^n- 
erally accompanied bj' (lysimoea or slight pain in the cardiac region. 
On physical examination the area of cardiac dulness is generally found 
enlarged, and the intensity of ihe second sound exceeds that of the fiist. 
In almost all eases of fatty heHrt there are physical signs of fatty de- 
posits in other organs. 

TreatTneiil is mainly symptomatic. Moderate cardiac stimulanta^ 
6— P, M, 
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be employed with care and regular ijhysieal exercise is often of benefit.' 
As regards diet, all foods tending to iffcreaae the deposition of fat in the 
viscera should be avoided. 

ANGINA PECTORIS. 
What is meant by angiim pectoris 7 

A sudden pain ur spasm referred to the pericardial region, often ex- 
tending to the left shoulder, and piercing in character. 

Wliat is its etiology ? 

It may ooi:ur as a complication of any cardiac disease, but it is most 
frequently found in eases of fatty degeneration of the coronaiy arteries. 

What are Its symptoms ? 

It is characterized by a sudden sharp pain in the precordial region, 
often extending down the left arm, and attended with the menial sensa- 
tion of impendmg death. The pulse is frequent, and irregular as to both 
force and frequency. The action of the heart is tumultuous ; respiration 
is irregular and often gasping in character; the expression is anxious, 
and the face covered with a clammy sweat. The attacks generally last 
from a few moments to half an hour. 

What is its treatment ? 

During the attack inhalations of amj'i nitrite, chloroform, or ether 
may ^ive relief. Counter-irritants and hypodermics of morphine or 
atropme should be used. Aa palliaUve treatment electricity or nitro- 
glycerin internally is sometimes of benefit. Progitosis is always un- 
favorable. 

TACHYCARDIA. 
Wliat la meant by tachycardia 7 

A nervous affection of the heart, characterized by a great increase in 
the number of heart- heals, paroxysmal in character 

What is its etiology 7 

Antemia and plethora or over-indulgence in food or ahoholic liquors 
may cause it. It sometimes accompanies cardiac \al\ular diseaic A 
sende condition is a predisposing factor. 

What are the symptoms? 

Theparoxysmsgenerallyfollow acute dilatation of thestJjmach from the 
ingestion of too much food or liquid. The |3atient is pale and nervous, 
but no dyspnoea is present. The heart-action is much increased, and 
murmurs (haimic) are often heard over the situation of the great vessels. 
The cardiac sounds are arbythmic in character. 
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Wliat is its treatment 7 

Tonic treatment is generally of benefit. Cardiac sedatives should be 
given between the attacks, and all excitements, mental or physical, 
avoided. 

PERICARDITIS. 

What is meant by pericarditis ? 

An inflammation of the membrane covering the heart and lining the 
pericardial sac. 

What is its etiology ? 

It is rarely of primary origin. It may follow diseases of the blood of 
septic origin, or inflammation of the pericardial cavity from the exten- 
sion into it of tubercular deposits or new growths. It also occurs as a 
complication of constitutional diseases or may be caused by external in- 
juries. 

What is its pathology ? 

The inflammation may be circumscribed or diffused over the entire 
lining membrane. As a rule, both surfaces of the pericardium are coated 
with an exudation which is serous, fibrinous, hemorrhagic, or purulent 
in character, with which the pericardial sac may be more or less filled. 
The exudation increases where the disease has existed for some time, 
adhesions form between the walls, and often the heart shows signs oi 
muscular degeneration. 

What are the ssrmptoms? 

Generally acute pericarditis occurs in the course of Bright' s disease, 
acute rheumatism, the acute infectious diseases, or as a result of the ex- 
tension of inflammation froni neighboring parts. There are pain and 
tenderness in the cardiac region and irregular action of the heart. Oc- 
casionally the praecordial pain is very severe. Headache and coma some- 
times occur, and also rigors. Fever is present, but its degree often de- 
pends upon the primary disease. There is dyspnoea, but the amount of 
it is generally proportionate to the distension of the pericardial sac with 
fluid. Respiration is accelerated, and the skin is pale and cyanotic. A 
short hackmg cough is occasionally present. The pulse is quick and 
often irregular. 

What are the physical signs ? 

On inspection the praecordial area is often abnormally prominent, and 
the apex-Tbeat, although seen in the normal situation, is very faint. On 
percussion the area of cardiac dulness is greatly increased, dependent upon 
the amount of effusion. The area of dulness may change with the change 
in position of the patient. On auscultation the heart-sounds are generally 
heard very faintly, with accentuation of the second sound. Over the 
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base a fine friction mumiur is heard. On auBCuItatJon, should the steth- 
oscope be pressed upon the situation of the apex-beat, nn esocfLrdial 
friction sound is heaiii with both systole and diastole. 

In caseii ol' chronic pericarditis there may be retraction uf the lefr 
side of the chest, specially marked at the cardiac systole, due to adhesion 
of the two pericardial suifaeea. There is diminution of the pulse on in- 
spiration, and the ezocardial friction sound is likewise heard. 

From what should it bs diagnosed ? 

It may be mistaken for cardiac neurosis due to anaamia or other wast- 
ing disease, myocarditis, aortic or mitral stenosis, or dilatation of the 

What ia the prognosis 7 

In acule idiopathic eases recovery often occurs, but where the disease 
complicates other troubles, or where the effusion is very great, prngnom 
is very grave. Pericarditis ois:uring in the course of tuberculosis or 
neoplasms ia always fatal ; also where the disease occurs as a result of 
the estension of inflamraation from neighboring organs the lesion is 
often fatal. Chronic cases often last a long time, but sooner or later 
terminate in death, owing to increasing interference with the heart's 
action and the resulting changes in that organ. 

What is the treatment? 

curs as a complication of rheumatism, acute 

_.._ f the most benefit; absolute rest should always 

be insisted upon ; cold applied, to the pericardial region is of valua In 
cases of weak heart digitalis or other cardiac stimulants should be used' 
Morphine or other narcotics sitould he given to ensure rest, and in the 
first stages of the disease tincture of aconite or veratrura in drop doses, 
frequently repeated, will be of benefit ; but the patient must be kept 
oonatantly under observation. The diet should be of the most nooriso- 
ing character, given often and in very small quantities. In cases of 
rapid or great amount of effusion aspiration of the pericardium may be 
necessarv. This should be performed with the patient reclining : the 
needle snonld be inserted through the skin in the interspace between the 
fourth and fifth ribs, an inch and a half to the left of the sternum. 
The skin should then be pulled outward, and the needle pushed into the 
pericardial cavity. Care must be exercised to always have a vacuum in 
the aspirator, and to withdraw the point of the needle into the trocar as 
IS it has penetrated the pericardial sac Also, should there be any 
a sudden failure of the pulse, no more fluid should be with- 
uiunii. Ill cases of purulent pericarditis, where aspiration has not 
proved of benefit, coDtmuous draina^ I'li vacuo may be necessary, or as 
a last resort resection of the rib with permanent opening of the peri.- 
cardium- ' 
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HYDROPBRIOARDIUM. 

What is meant by hydropericardium? 

An increase in the normal amount of the pericardial fluid, without 
any inflammation of the pericardium itself. This fluid is generally al- 
buminous in character. 

What are the causes, signs, and treatment ? 

It is secondary to other diseases attended by venous stasis or anaemia. 
The area of cardiac dulness is increased, but there is no friction sound. 
There majr be a weak heart-action or dyspnoea, depending upon the 
amount oi the effusion. Prognosis and treatment will depend upon the 
causative disease. 

H^MOPERIOARDIUM. 

What is meant by hamopericardium? 
An accumulation of blood in the pericardial sac. 

What are the causes, signs, and treatment? 

It is caused by the bursting of small blood-vessels in neoplasms, in- 
volving the pericardium, from the bursting of aneurisms, or irom direct 
injuries to the pericardium and heart. The signs are those of an accu- 
mulation of fluid in the pericardium. Treatment will be directed to the 
primary trouble. 

PNEUMOPERICARDIUM. 

What is meant by pneumopericardium ? 

The presence of air in the pericardial sac. It follows direct wounds 
or perforation of the pericardium caused by the extension of ulceration 
from the neighboring organs. 

What are the symptoms ? 

They are the same as those of hydropericardium, but cardiac dulness 
is often absent, and a succussion sound is heard with the movements of 
the heart ; also the pulse becomes suddenly weak and urgent dyspnoea 
occurs. 

What is the treatment ? 

Treatment should be symptomatic, tending to increase the comfort of 
the patient by position and stimulants. 
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Diseases of the Vessels. 

ENDARTERITIS. 
Ss'i. — Arterio-scleroais ; Atheruiua. 
What is meant by endarteritiB 7 
A degenerative change in the inlerior ai 



What is its etiology ? 

It ia chiefly met with in jjeople over Torty years of age. Tlie aluoholic 
habit, ayphiha, gout, lead-poisouitii;, and nephritis also predbpose lo it 
The disease usaally affecta the arteries, bnt occasionally the veins are 
also affected. 

What is its pathology ? 

The cells of the lining coat of the artery are degenerated, and a de- 

¥]3it of gelatinous, and later on calcareous, material tukes place in them. 
he thi^ened affected arcaa break down and ulcerate, and the Gbrin of 
the blood ia deposited upon them, giving rise to thrombi. The elasticity 
of the arterial walla ia lost, and they sometimes give way in ptacea, caus- 
ing small aneurisms to form. Owing to the loss of elasticity of the 
arteries an extra pressure ia put upon the heart, utid it in consequenee 
Womes hypertrophied. As a result of these changes large organs are 
ofleii found in a stJite of fatty degeneration, due to disturbances of nu- 
trition. 

What are the ajraiptoms? 

On inspection the superficial accessible arteries are found to give a 
hard, incompressible sensation to the touch, and they seem to follow a 
more tortuous course than ia normal. On physical eicaminatLon there 
are frenerally fbund the signs of cardiac hypertrophy and the second 
sound ia accentuated. There are also often found the weak cardiac 
sounds of myocarditis, due to sclerosis of the coronary arteries. The 
Kyn^fomn vary according to which arteries are most affected — vIk. in the 
bram there may be hemorrhage from rupture of the diseased vessel, or 
cerebral softening, due to partial or complete occlusion of the blood- 
vessela, due lo thrombi. In the kidneys there will be signs of chronic 
diffuse nephritis, with a decrease of the l»lood-supply. When the ar- 
teries of the heart are mainly affected there is a slow, hard, weak pulse, 
sometimes dyspnoea, and often cedema of the extremities. The pulse ia 
often irregular. In all cases there are generally more or less headache and 
tendency to somnolence. Attacks of vertigo often occur. Temperature 
may be suboormaL The lesion ia frequently attended by gastric and in- 
testinal dyspepsia. The patient may live for many years with the die- 
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ease, the priiiuipal danger being formation of tlironibi and consequent 
occlusion of an importurit artery. 

What is the treatment 7 

Trcatnimit is purely sympiomatic, but parlicular atleiilion should be 
paid to abstain from alcohol and over-feeding, and to keeping the heart 
in its best condition by means of suitable cardiac tonics. 

ANEURISM OF THE AORTA. 
What Is aneurism of the aorta ? 

A dilatation of a portion of the aorta, due to degeneration of the in- 
ternnl toat of the arterial wall, and rarely having an injury as an eseiting 

What are its etiology and pathology 7 

Violent exercise, ayphilis, gout, and lead- poisoning predispose to it. 
The dilatation varies greatly in siKe and shape. The eroded portion of 
the arterial wall is generally covered by several consecutive layers of 
coagulated blood, which oflen causes a narrowing of the lumen of the 
aorta. The ascending portion of the arch is that most commonly affected. 
According to shape of ihe sac and degree of dilatation these aneurisms 
are generally called cylindrical, fusifbmt, sacculated, or dissecting. 

What are its Bymptoma? 

On inspection, if the aneurism be near the thoracic wall or have 
caused absorption of the bony parts, an abnormal pulsation ia often 
visible. If it is in the descendini; portion of the arch, this is someUmee 
seen in the back : a distinct swelling is also seen over the situation of 
the aneurism. On percussion there is dulness over the dilated arteiy. 
On auscultation a peculiar loud blowing murmur of a systolic character 
is generally heard. The pulse may be uneven in the radials, and »gns 
of dilatation of the left ventricle are often present. The large veins of 
the neck are ft^quently dilated ; a purring thrill is often evident on pres- 
sure. There may be more or less dyspnoea, loss of voire, difficidty in 
breathing, pain in the arms or intercostal spaces, and dysphagia. These 
symptoms are of course due to pressure on the neiehbormg nerves and 
Cleans. In cases of aneurism of the transverse and descending portion 
of the arch a sharp boring pain in the back over the situation of the 
first two dorsal vertebrre is often present, due (o pressure on and erosion 
of the vertebrae. 
What is the prognosis ? 

Progaosiii is fatal, but patients sometimes live for a few years after it 
is discovered. Sudden death may occur from rupture into the pericardial 
eac or any of the neighboring passages. Death also occurs from pressure 
on the trachea or nerves of tbe heart, and in rare cases irom increa^ng 
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From what Bboald it be diagnosed 7 

Frum mediastinal tumors, from bj'tjertrophy of tlie st«mum or cosbi- 
Hternitl articulations, and from bronc-liial and pulmuiiary growths, 

What iB its treatment ? 

Obliteration of the sac has as yet been unaucoessful : absolute rest in 
a supine condition, restricted diet, and large doses of iodide of potash 
have been followed by the best results. Acupunctme and galvano-punc- 
turc and the introduction of fine wire into the sac to favor coaptation 
have been tried. Opiates may be given for the relief of pain ; in cases 
of rupture nothing can be done. 

THORAOIO ANEURISMS (NOT AOBTIO). 
Where do these moat frequently occur? 

In the inflominate, common carotid, and first portions of the sub- 
clavian arteries. 

What are the diagnosis, symptoms, and treatment ? 

All symptoms and diaj.'noses are similar to those of aneurism of the 
arch ot the aorta, only dilfering in the lact that in aneurism of the sub- 
clavian and carotid arteries the swelling, pulsation, and thrill are mani- 
fested earlier in the disease than in cases of aortic aneurism. The 
^/mplfmin due to compression of neighboring uen'es or organs are the 
same as those of the aortic form. As regards trixitmeiil. if systemic it 
is the same as that of aortic aneurism. Locally, ligature of the common 
carotid or of the external and internal carotid, and also of the second 
or third portion of the subclavian, has sometimes proved of temporary 
benefit. 

ANEURISM OP THE ABDOMINAL AORTA. 
What is aneurism of the abdominal aorta 7 

A dilatation somewhci'c in tlie ooui'se of the aorta from the dia- 
phragm to its bifurcation at the fourth lumbar vertebrse. 
What are Its etiology, pathology, and symptoms ? 
Its etiology and pathology are the same as those of alt other aortic 
i,_ It is most frequently found near the eceliae axis. It is gen- 
nally it is saccular, but often the dila- 
of the median line. Aa a rule, all 
,„.^. ^ ^ an of the neighboring organs. On 

rihysical examination inspection shows pulsation above the umbilicus 
but this is rare). On auscultation a blowing murmur synchronous 
with the pulse is heard : occasionally on deep palpation a marked tumor 
over the situation of the aorta is manifest, but this symptom is often 
absent. Disturbances of digestion, sueh as gastric or intestinal dyspepsia, 
or slight jaundice, are generally found. Occasionally pressure on the 



erally fusiform in character ; occaai 
tation is more marked on one side 
gymploms are caused by compressi 
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plexus in tlie neighborhood of the aneurism may cause attauks of appar- 
ent hepatic or renal colic. Owing to pressure on ihe renal veins and 
those leadinK to the liver the urine is generally scanty, of high specific 
gravity, and shows an excess of indican. 
What is its diagnosis? 

It may be mistaken for abdominal growths overlying the aorta, for 
chronic dilatation of the stomach, or ror accumulation of feecal matter 
in the transverse colon ; hut expansile pulsaljon felt on palpation is of 
most diagnostic value. 
What is its treatment ? 

General irealmenC is the same as that of aortic aneurism. LoaiJ trrnf- 
■ment by means of galvano-puncture or the introduction of foreign bodies 
into the sac (Loretaj has been followed by better results than in cases of 
aortic aneuiism. A permanent cure has never been obtained ; therefore 
the prognosis is always very grave. 

DISEASES OP THE DIGESTIVE ORGANS. 
Diseases of the Mouth. 
STOMATITIS. 
What is stomatitis? 

An inflammation of the membrane covering the cavity of the mouth. 
What is its etiology ? 

It is most commonly caused by mechanical and chemical irritants, such 
as scratches from the sharp edges of carious teeth or the ingestion of ir- 
ritating, alkaline, or acid solutions ; it also often occurs from the ingestion 
of mercurial preparations or from the extension of inflammation from the 
neighboring cavities. Want of cleanliness in the mouth is the most 
marked predisposing cause. 
What is itB pathology? 

The mucous membrane lining the mouth is intensely red and swollen, 
especially that of the alveolar processes. Il may be covered in patches 
or generally with mucus or muco-pus in the most severe cases ; there are 
spots of ulceration, frequently covered by a false membrane. The tongue 
is coated on its upper surface with a layer of new cells, mucus, and pus 
which contains large numbers of bacteria. The papillte are very promi- 
nent and enlarged. 
What are the symptoms? 

There is generally loss of appetite; the breath is offensive, owing to 
decomposition of retained secretions. Patches of ulceration in children 
are often seen on the buccal mucous membrane, and in adults along the 
alveolar process surrounding the base of the teeth. The gums are red 
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and swoUcD and bleed easily. The aectetion of the saUvu7 glanda ii. 
much iuoreased, and the lymph-glands and the submasillar}' and parotid 
regions are oftdi enlarged, rain on deglutition is often marked, and in 
cases of the diseane in children there may be more or less rise of tempera- 
ture. At the onset of the disease there isoft«n a feeling of heat and dry- 
ness in the mouth. 

What is ItE tra&tment 7 

Strict attention to oleanliness of the mouth is of most importance. 
The condition of the bowels shovdd Feceive careful attention, and saline 
cathartics may be used for this jjurpose. The diet should consist of the 
most easily digestible foods, given in moderate quantities. Locally in 
mild cases a mouth-wash of tincture of myrrh is often sufficient. In 
cases attended by ulceration or the formation of fibrinous membrane fre- 
quent swabbing of the afiected ports with compound tincture of benzoin 
or with solutions of nitrate of silver (]l)-20 grains lo Ji) is of benefit 
In slight cases the milder antiseptic solutions, locally applied, will effect 

ULCERATIONS OP THE MOUTH. 
What are the causes ? 
Syphilis, gastric disturbance, and ai 

What is the treatment? 

The ulcer should be swablwd with a solution of 10-20 per cent, chromic 
acid in water, then washed off, and a mild antiseptic mouth -wash (1 : " 
carbolic acid, saturated solution of boracic acid, thymol 1 ; 300). 

QLOSSITia. 

Syn. — Inflammation of the tongue. 
What ifl ita etiology? 

The acute form is caused by traumatism or it occurs as a complication 
of acute septic inflammation of the neighboring parts. The chronic 
form is often limited to a portion of the tongue, and is induced by 
long-continued irritation from sharp points of the teeth or other me 
chanical irritants. In the chronic form there is often an ulceration o: 
the hypertrophied portion. 
What is its pathology 7 

The tongue is very much swollen, often to double its size, is dark II 
color, and is covered with a thick purulent coating. In the acute form 
it oflen presents a glazed appearance. In the chronic form the affected 
portion of the tongue is enlarged, darker in color than normal, and on 
section the parcnchymatoua elements are found increased both in number 
and size. 
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What are its symptoms ? 

Owing to the excessive swelling of the tongue the patient is obliged 
to keep the mouth open, from which the end of the tongue protrudes; 
salivation is marked, and also enlargement of the cervical and sublingual 

t lands. There may be great pain, and talking and deglutition are very 
ifficult ; mastication is often impossible. The face is cyanotic, and con- 
siderable dyspnoea is present. The pulse is quick and small, but the 
amount of the fever generally depends on the exciting disease. The 
under surface of the tongue is often eroded, due to its continued pressure 
against the teeth. 

What is its treatment ? 

In the acute form incision into the dorsum gives the most prompt 
relief The local use of small pieces of ice may give comfort. After- 
treatment is the same as that of stomatitis. 

LBUOOPLASIA. 

What is leucoplasia? 

A limited hyperplasia of the superficial epithelium of the tongue and 
cheeks, producing spots of a dull-white appearance. 

What are its cause and treatment ? 

It is chronic in character, and gives rise to little discomfort, and, as it 
is limited in area, little importance is generally attached to it. The spots 
may disappear, but soon the original area is a^ain invaded. Excessive 
use of tobacco seems to act as a predisposing cause. Occasionally 
fissures appear on the affected portions of the tongue. Care should be 
taken to aiagnose this condition from the mucous patches of syphilis. 

Treatment seems to be of little benefit, but the constant use of anti- 
septic mouth-washes — particularly carbolic acid — is recommended. 

Diseases of the CBsophagus. 

CBSOPHAGITIS. 

What is oesophagitis ? 

An inflammation of the mucous membrane and underlying tissues of 
the oesophagus, which may be of a catarrhal, croupous, or purulent 
nature. 

What are its etiology and pathology ? 

All forms of this disease generally occur as complications or extensions 
of other diseases. The catarrhal form is usually produced by an irritant 
of a chemical or mechanical nature or by venous congestion due to ex- 
ternal pressure. If acute, the epithelium of the mucous membrane is 
thrown off very rapidly, and this is attended by a lar§e amount of excre- 
tion. If the disease becomes chronic, slight thickenings of the muco"« 
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membrane may fonu in places, and elielit (esophageal ulcere are Bome- 
timea Ibuod. The croupous and dipnlheiitic forms usually occur as 
extensions of these processes from tlie pharynx or upper air-passages. 
The purulent fbrm is generally taused oy the irritation of strong acids 
or the presence of foreign bodies. It also occurs as a result of extension 
of inflammation from tho pockmarks of variola. The pus accumulates 
in the submucous layer of the <e»opha^us and narrows the passage ; 
occasionally the mucous membrane sloughs away over the affected por- 
tion, leaving large ulcers. In eases of recovery the hciding of these 
idcers frequently gives rise to stricture. 

What are the symptoms and treatment ? 

Constant pain is only marked when the disease assumes a severe form. 
More or less pain on swallowing is always present. The pain may be 
referred to between the shoulder-blades or over and below the thyroid 
eartilagea. Fever and acceleration of pnlae are generally slight, but in- 
tense thust is often a prominent symptom. In some cases all solid food 
is regurgitated. In ml cases care should be taken not to confound this 
disease with those caused by external pressure on the oesophagus. The 
disease is treated symptomatically. If a forei^ body has caused the 
affection, an effort should he made to reniove it. In cases of chemical 
irritants their proper antidotes ought to be administered. In all oases 
liiiuid diet is advisable, and this is nest given through a soft stomaoh- 
tube. Pur the pain small hypodermics of morphine should be used. 
The swallowing of small particles of ice and the application of cold ex- 
ternally ofien give much comfort. 

DILATATION OF THE (ESOPHAGUS, 
What Ifi dilatation of the cesophagus 7 

A sac-like enlargement of a portion of ihe oesophagus. 
What are its etiology ajid pathology 7 

It frequently follows stricture near the cardiac orifice of the stomach. 
The muscular wall of the (&'Mjphagus becomes more or less paralyzed, 
and dilatation of the passage soon causes chronic catarrhal inflaramaljon 
of the mucous membrane of the (esophagus. Pressure from an enlarged 
gland iu the neighborhood uf a weakened spot in the muscular layer of 
tlie oesophagus, external injuries, caumng pressure upon the same, and 
obscure causes, also give rise to it. The enlargement, when circum- 
scribed in the form of a divertieidum, oflen increases rapidly untjl the 
pouch becomes enormous in size. The most freouent seat of the affec- 
tion is at the junction of the pharynx and cesophagus, on the posterior 
wall of the latter. The walls of the affected portion are frequently 
thickened. The thickening is apparently due to increase of the mucous 
and submucous layers, giving rise to the appearance of a rupture through 
the muscular coat of the tesophogus. 
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What axe the ssrmptomB and treatment? 

IF the dilatation is slight and unitijnu, the sifmptomx may be those of 
only slight gastric dys^iepsia. Should the dilatation be sacculated, there 
is more or less increasing difBcultf in deglutition. Owing to food lode- 
ing in the pouch, regnirgitation is often present. Frequently a small 
portion of food is letl in the diverticulum and decomposes, etying rise to 
a Ibul odor of the breath. In cases where the pouch la very Targe the dis- 
tension of it by food may cause compression of the lumen of the oesoph- 
agus and gradual stan'ation. Where the dilatation is due to traction 
from the adiiesion to bronchial glands, painful deglutition is generally 
marked. Pain is tbit at a certain point in the course of the oesophagus, 
and should these glands soften down, ulceration and perforation of the 
ffisophagus frequently occur. In these cases regurgitated food or liquid 
is often miiied with pus and streaks of blood. In the mild forms the 
disease may last for years. Dyspnoea and disturbance of the circulation 
are always present in advanced cases. 

Treatmait is directed chiefly toward supjmrting the vital forces of the 
patient, and in many eases rectal alimentation may be necessary. Where 
the dilatation is due to stricture, treatment is the same, with the addi' 
tion of that for the stricture itself, 

STENOSIS OP THE CBSOPHAQUS. 
Wbat is meant by stenosis of the cesophagus ? 

A contraction of the lumen of the ceauphagua. 
Wliat aie its etiology and pathology? 

It may be caused by carcinoma or sarcoma of the cesophagus, by the 
contraction of cicatrices following ulcers of (he ceaophacuH, by comtirei 
eion caused by tumora external to the (esophagus, and by pressure iroi„ 
aneurisms or from hypertrophy of the walls oi the oesopnagus following 
chronic inflammation. It is most commonly met with in the lower third 
of the passage, above th^ constricted portion. The mucous coat ii 
usually hypertrophied and the lumen increased, due to the increased ex- 
ertion of forcing food through the obstruction. Selow the contraction 
the walls are often thinner than normal. 

What are the symptoms 7 

The symptoms at firet are very indefinite. In mild cases deglutition 
Is but slightly interfered with, but this gradually becomes more difficulty 
especially as regards swallowing solids. The difficulty and slight pain 
felt on deglutition are generally referred by the patient to a point beneath 
the matmorium. After a time regurgitation of food begins, and this 
frequently takes place some hours after meals. Should the constriction 
be marked, there is progressive emaciation, with the attendant signs 
approaching starvation. The passage of an esophageal bougie will oft 
confirm the diiignosis. 
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What are its prognosia and tieatment? 

PrOffnosiK will dejiend greatly i)n the primary cause of the stricture. 
Where the stricture is due to ulceration cansed by tlie parage of foreign 
bodies or chemical irritanla the ease may be improved, but in the m^oritf 
of patients the disease gradually progresses to a fatal isnue. Medical 
irmtment is limited to feeding the patient through a stomach-tube or the 
r^itani and the frequent and systcmatio passage of a flexible bougie. 
Should these measures be of no Dene6t, the eaee should be referred im- 
mediately to a surgeon. 

OANOBB OP THE CBSOPHAGUS. 
What are the etiology and pathology of cancer of the cesophagns ? 

It is quite frequently met with, and is caused by cwnlimied irritation 
of the mucous membrane. It is generally situated in the lower or middle 
thirds of ihe oesophagus, and surrounds it in a ring-like luanner. The 
new growth on examination is found to consist of the elements of 
scirrhous or medullary cancer, and to spring from the submucous layer. 

What are its symptomB? 

It generally occurs in people of advanced age. In a few ca^es tr/mp' 
Imia are not marked, but the patient shows progressive emaciation and 
exhaustion. In other casea the symptoms are those of stenosis of the 
(esophagus, which gradually increase in severity, but the thoracic and 
oesophageal pains are more severe, the emaciation more rapid, and tlie 
caijieiia more marked than in son-malignanl stenosis. When vomiting 
occurs the ejected matter may contain cancer-cells. 

What are the treatment and prognoBis? 

Treiilmi'iit can only b<^ directed to the relief of painful or urgent 
symptoms. The disease is incurable, the patient succumbinfr to it m a 
year or a year and a half. Surgical measures for the extirpation of the 
growth have been tried without success. 

RUPTURE OF THE CBSOPHAGUS. 
What are the causes, aymptoms, and treatment? 

The disease is a rare occurrence. It most frequently is caused by the 
softening of cancerous growths or ulcers which nave weakened the wall 
of the cEBophftRus. The attack is frequently preceded by nausea and 
vomiting, and during this act a. sudden severe pain is felt along the 
course of the oesophagus. Symptoms of collapse, as a pale face, cold 
perspiration, and feeble pulse, occur. Emphysema of the neck fre- 
quently takes place, and should the perforation be into_ any of the large 
blood-vessels, there is vomiting of blood. Death rapidly ensues. 
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SPASM OP THE CBSOPHAGUS. 
What are its etiology, aymptoma, and treatment? 

It is due either to onnlral disorder nl' that imrlion of the ner 
aystem povemin^ the parta or to local irrit«tioii cHiised hy the inee! 

of irritant poisons. It is characterized by an inability to swallm. 

effort Care ahould be taken to diagnose from permanent eoaBtriction 
by means of etherizing the patient and passing llie (esophageal bougie. 

TrentmenI will be directed to the primary cause of the disorder, 

PARALYSIS OP THE CESOPHAGUS. 
What are the causes and treatment? 

It is quite rare, and follows diphtheria or disease of the nerves sup- 
plying the constnctotB of the oesophagus. 

Tveataient will be directed to the primary disease where the cause is 
ascertainable. If of diphtheritic origin, injections and the internal use 
of strychnine have proved of benefit. 

Diseases of the Stomach. 
ACUTE GASTRITIS. 
What is acute gastritis? 

An acute infianiiiiation of the mucous membrane of the stomach. 
What are its etiology and pathology ? 

It is due to injury of the mucous membrane caused hy the ingestion 
of too hot or too cold food, or from mechanical or chemical irritants. 
All patients with fever, or weak, ansemic, or badly-nourished persons, are 
predisposed to it. It is of very frequent occurrence, brief in duration, 
and generally ends in recovery. The mucous membrane of the stomach 
is swollen and dark-red in color, and covered with a coating of thick, 
glairy mucus from excessive secretion of the mucous glands. 
What are the symptoms ? 

It begins with general malaise, anorexia, and a slight nausea. The 
sense of taste is diminished or totallj; lost. The patient has chilly sen- 
sations, is nervous, and often experiences great thirst. A feelingof 
Eressure in the region of the pit of the stomach is oflcn present The 
reath has a foul odor, the tongue has a thick coating, and eructationa 
of gas take placa There may also be headache or vertigo. Constipa- 
tion generally prevails, and the urine is high colored. Fever is usually 
slight, but may be marked in cases doe to the ingestion of irritants. 
Vomitinir is present, and the vomited material is first that of the ingested 
food, followed by bile and mucus. In children vomiting and high 
fever are marked symptoms, and there is often great restlessness at 
night, and occasionally there is delirium. 
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What is the treatment? 

Great eare must be given to the diet to prevent roourrenee in those 
predisposed. At this onset of the attack an emetic of ninstard and 
water, hot water, or in children syrup of ipecac, is advisable. Should 
the disease have existed for some days, this should be followed by the 
administration of a cartbartjc The diet should be restricted, and also 
the amount of fluid allowed. For the pain in the epieastriun and vom- 
iting countfir-irritanta to the pit of the stomoch, small doses of opium, 
and small pieces of ice internally give relief. The fever, except in chil- 
dren, rarely reqmres active measures. In such cases, hot baths, followed 
hy small doses of phenacetin or the bromides, have a good efiecL 

OHRONIO GASTRITIS. 
What is chronic gastritis? 

An inflammation of the mucoiis membrane of the stomach, which runs 
a chronic couise. 

What is its etiolog? ? 

It may follow repeated attacks of acute gastritis, or may be caused by 
improper diet or constant irritation from ingestion of alcohol : chronic in- 
terstitial hepatitis, which produces congestion of the portal circulation, is 
also a frequent cause. Chronic gastritis is often associated with phthisis 
and cancer of the stomach. 

What Is Its pathoIogT ? 

The mucous membrane of the stomach is dark brown in color and in- 
creased in thickness. The gastric glands are enlarged, and the inner 
surface of the stomach is coated with whitish mucus. 

What are the symptomB ? 

As the sastrie juice is diminished in quantity, fermentation is apt to 
occur, causing irritation of the mucous and Bubmucous layers. As a 
result of this, peristalais is less vifrorous than normal ; there are marked 
eructations of gas, and often pain in the pit of stomach. Anorexia and 
bad taste in the mouth are generally present Owing to distension of 
the stomath marked prominence of the epigastric region often esists. 
In old cases there are nausea and vomiting of partly-digested food dur- 
ing the day, and vomiting of a watery, sour-lssting material in the morn- 
ing. If the disease extend to the intestines, constipation, passing of 
intestinal gas,^ progressive emaciation, impairment of general nutrition, 
and attacks of vertigo occur. The patient also becomes nypochondriacal. 
Cases differ much in severity, and may last months or years. In those 
long continued, ulcerative hemorrhage of the stomach may occur. 

, What is the treatment ? 

The regulation of the diet is of primary importance. All spirituous 
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liquors, spiced dishes, coarse vegetables, fatty foods or much of the car- 
bonaceous foods, should be prohimted. A milk diet with alkaline waters 
to drink is excellent. Meals should be eaten frequently, and should be 
small in quantity. As regards drugs, the use of carbolic acid or tincture 
of iodine in drop doses, or of salicylic acid in 10-grain doses, will be of 
benefit in preventing fermentation. 

Washing out of the stomach twice or three times a day by means of a 
stomach-pump or siphon will often cure mild cases. Occasionally the 
essence of pepsin, pancreatine, or hydrochloric acid may be necessary to 
aid digestion. Should the epigastric pain and attacks of vomiting cease, 
the use of bitter tonics will hasten the cure. The use of various ** test- 
meals," to ascertain the amount of gastric secretion and the form of food 
which is most easily digested, often shows the line of treatment to be fol- 
lowed in the case in question. 

PHLEGMONOUS GASTRITIS. 
What is phlegmonous gastritis ? 

A purulent inflammation of the submucous membrane of the stomach, 
gradually extending to all the other layers. 

What are its etiology, symptoms, and treatment? 

It is very rare in occurrence, and sometimes complicates the various 
diseases of pyasmic origin. The symptoms are those of acute gastritis 
added to S3niiptoms of pyaemia. It is usually fatal, on account of the 
primary disease. Narcotics should be given for pain, ice for the thirst, 
and stimulation for weak pulse or general prostration. 

GASTRITIS CAUSED BY POISONING. 

What is the effect of poisoning on the stomach ? 

After the ingestion of strong caustics \\\q mucous membrane of the 
stomach is often softened, fix)m the chemical action. After the inges- 
tion of acid poisons there mav be softening or charring of the mucous 
membrane. Should a mineral poison be taken, the sj^niptoms are not so 
immediate, but soon the symptoms of acute gastritis set in, attended 
by apparent paralysis of the stomach. In all cases there are generally 
cougn and dj^sphagia, arising from the injury to the throat and oesophagus. 
There are also severe pain in the epigastrium, spreading over the ab- 
domen ; bloody vomiting, generally attended with purging ; a small, fre- 
quent pulse and other signs of collapse. 

What is the treatment? 

Treatment consists in the prompt use of emetics, followed by the 
proper antidotes. 

7— P. M. 
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GASTRIC ULOBB. 
What is gastric ulcer 7 

A localized iuflammation of the iiiucoua nieuibrane of ihe stoniaoh, 
causing a loss of the mucous and submucous tissue in the affected spot. 
What is its etiology? 

It is caused hy un imtmirment of circulation in some spot of the sur- 
face of the stomach, and as a consequence of (hia the acid gastric iuice, 
ijot being counteracted by the alkanne blood, attacks the part naa pro- 
duces softeninji;, followed by erosion. This often occurs in cases of 
phthisis, auieuiia, alcoholism, or as a result of embolism. It is most 
ftequently met with between the ages of eighteen and twenty-eight, and 
is more frequent in females than in males. 
What is its pathologjr ? 

The ulcer differs in size, but usually presents sharp borders and ex- 
tends through to the muscular layer of the stomacn. It is generally 
single and situated on the posterior wall of the pyloric extremity. 
Should recovery take place and the ulcer be situati^ near enough to 
the pyloric orifice of the sloraaoh, contraction of the cicatrix may cause 
stricture of the pylorus. In cases where the ulcer extends through the 
muBcular coat an inflammation of the neighboring tissues is frequently 
set up, causing peritonitis or adhesions of the surrounding parts. 

Wliat are the symptoms ? 

In a few cases no marked symptomn are present during life. In others 
sudden hemorrhage from perforation of a blood-vessel, or peritonitis 
from perforation of the stomanh, first draws our attention toward the 
disease. Generally the case begins with slight disturbance of digestion, 
a feeling of fulness ia the epigastrium, eructation of gases, and pain 
in the epigastrium of a sharp and intermittent character. This pain may 
be diffused over the region of the stomach or localized. The attack oi 
pain only lasts a few hours, but is often attended b^ tenderness on pres- 
sure. There arc generally frequent attacks of vomiting, which are unac- 
companied b^ blood unless a blood-vessel has been eroded. In these 
cases nausea is almost constant, and the patient vomits blood of a dark 
color or blooil and food mixed. Constipation is generally present, and 
the stools frequently contain disorganized blood. Where nerforation 
oeeurs the patient is seized with a sudden severe pain, quickly followed 
by all the symptoms of acute general peritonitis Appetite ia either un- 
impaired or irregular as to amount. Pulse and temperature are not 
affected, as a rule, by the disease. Should the ulcer perforate into the 
pleura or invade the liver, eoUecfions of piia in one organ or the other 
will give their typical symptoms. 

What is the diagnosis ? 

Careful attention to the history of the case will be of great assistance. 
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In cases where blood has be§n ejected, if it comes from the stomach it 
will usually be dark in color, acid m reaction, mixed with food, and clot- 
ted. This is not true of blood ejected from the lungs, unless it has been 
swallowed and retained in the stomach for some time. If haematemesis 
has not occurred, the diagnosis will always be difficult, but especial care 
on physical examination should be taken to ascertain the presence of a 
tumor, which either might be an aneurism or cancer of the stomach or 
fsecsd masses in the transverse colon or fatty tumor pressing upon the 
walls of the stomach. 

What is the treatment? 

The principal treatment is careful regulation of the diet. This should 
consist of the most nutritious liquids, such as milk, meat soups, or ex- 
tracts of beef Internally, small doses of bismuth subnitrate, nitrate of 
silver, or morphine may be given. In obstinate vomiting counter-irrita- 
tion to the epigastrium, drop doses of carbolic acid, or tincture of iodine 
give relief. In obstinate cases rectal alimentation exclusively may be 
necessary. In all cases absolute rest should be insisted upon. 

CANCER OP THE STOMACH. 

What is cancer of the stomach ? 

A malignant growth of a primary or secondary nature, affecting the 
walls of the stomach, and generally situated at the pyloric end or along 
the lesser curvature. 

What is its etiology ? 

The primary cause is unknown, but some believe that the tendency to 
it is hereditary. It is most frequent between the ages of fifty and sixty, 
and more frequent in women than in men. The cicatrix of a gastric 
ulcer often seems to serve as a starting-point. Irritants, errors in diet, 
and the abuse of alcohol are said to predispose toward it. 

What is its pathology ? 

It apparently begins in the mucous layers, and then spreads through 
all the other layers of the stomach. It may have the soft or scirrhous 
form. Rarely the form of nodular infiltration is found. In the soft 
variety the disease is often complicated by the presence of ulcers. 

What are the ssrmptoms ? 

It begins, as a rule, with the signs of gastric dyspepsia, to which are 
added progressive emaciation and cachexia. The patient generally com- 
plains of a fulness in the stomach after meals ; occasionally cardialgia, 
eructation of gases, and vomiting. Should the disease have advanced 
to any degree, the vomited mattei*s consist of decomposed food and blood 
of a coffee-ground appearance. Physical examination in almost all cases 
reveals the presence of a tumor in the epigastrium. This tumor varies 
much in size. There is also detected a marked dilatation of the stomach. 
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EmaciatioD and Eautrit! aymptoniH incTeaae progreBsively, ami in advanced 
caeoB there ma^lx) secondnry depoi^its iu tlie other abdominal oKans or 
enlargement of the l^phatie glanda. In the ulcerative form of cancer 
peritonitis or hepatitis may be caused by perforation of the gastric wall 
The disease lasta ircim a few months to two years, but always terminates 
fatally. Temperature and pulse are generally unaffected by the disease. 
What is tbe dlagnoBis? 

It should be diagnosed from cancer of the liver, pancreas, omentum, 
and transverse colon by the difference in the situation of the tumor and 
the genera] feeling of hardness in the epigastrium ; also by the character 
of the vomit and the possible presence of cancer-celts (if of the soft 
variety) in it. It may be simulated by extensive ulcer of the stomach, 
and the cancerous cachexias by prafound or pernicious anfemia. 
WbtA iB tha treatment 7 

An eaeily-aBaimilated, nutritious diet should be nven. and where pos- 
sible the stomach should be washed out regulany, and the patient's 
strength supported by tonics. In the early stages of a few cases opera- 
tive interference may prolong life. 

HEMORRHAGE FROM THE STOMACH. 

%..-H,.^mat«mesIs. 
What is its etiology ? 

The moat frequent cmtxes are gastric ulcer, gastric cancer, or cirrhosis 
of the liver. HasmatemesiH also octurs as a result of thrombosis in the 
portal system or from tlie bursting of a varix or aneurism into the stom- 
ach. Less frequently it occurs in blood diseases, such as scurvy, purpura 
hfemoirliagica, or leukfemia, more rarely as a result of aeutfi yellow 
atrophy of the liver, traumatism, or the irritation due to strong corrosive 
poisons or foreign bodies. In the newborn it is sometimes met with in 
the affection called melsena neonatorum. 
Wliat are the symptoms? 

The patient has a feeling of oppression in the region of the stomach. 
The face ia pale, the skin cold and moist, the pulse small and irequent, 
and nausea is generally present. There may be syncope. In many cases 
the blood is all discbartred through the bowels. In some eases the symp- 
toms mentioned are followed by violent vomiting of effiised blood. This 
blood is often dark and clotted, but its appearance often varies with the 
cause producing the hcraorrhiige. The attack of bleeding itself is rarely 
.fatal. 
Wliat is the treatment? 

At the time of the hemorrhage the patient shouM be placed flat upon 
the back, with the feet slightly elevated, absolute rest be enjoined, and 
r^ld applied e.ftcmally to toe epigastrium. Ice in small pieces may be 
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given by the mouth, and hypodermic stimulation or small doses of mor- 
phine hypodermically in eases where collapse occurs. After the acute 
syn^ptoms pass off a purge should be administered to remove the re- 
mainder of the blood irom the stomach and intestines. Other treatment 
will be that of the underlying disease. 

DILATATION OP THE STOMACH. 

What is dilatation of the stomach? 

An abnormal expansion in the capacity of the stomach. 

What is its etiology? 

It is most frequently caused by obstruction at the pyloric orifice of the 
stomach, and ifl generally due to a new growth or cicatrix of an ulcer in 
this situation. Pressure from external tumors may also compress the 
pylorus. It is also sometimes caused by habitual over-eating or the in- 
gestion of very large quantities of fluids. 

What is its pathology? 

The muscular fibres seem to be at first increased, but as the constric- 
tion becomes marked dilatation and apparent thinning of the gastric 
wsdls taJte place. Owing to the food being retained in the stomach for 
a long time, it decomposes, and causes chronic inflammation of the mu- 
cous membrane. 

Whut are the ssrmptoms ? 

The symptoms are mainly those of chronic gastritis, but the vomiting 
which takes place brings up a very great quantity of semi-digested food, 
some of which has often been eaten three or four days previously. In 
a few cases there may be protuberance of the epigastrium or of the 
lower ribs, caused by the distended organ, and occasionally the peri- 
staltic movement can be felt. More or less emaciation is present. Con- 
stipation exists, and the urine is small in amount. 

What is the treatment ? 

In mild cases not dependent on malignant origin dietetic measures, 
with the use of the various digestive agents, may effect a cure. In more 
pronounced cases systematic washing out of the stomach (lavage) by 
means of a flexible bougie is of great benefit. The solution used may 
contain bicarbonate of soda or salicylic acid or some alkaline water. 
Where the disease is caused by marked constriction of the pylorus sur- 
gical measures will be necessary. A diet limited to dry bread is often 
given. 

NERVOUS DYSPEPSIA. 

What is nervous dyspepsia ? 

A disturbance of the gastric function, due to a nervous condlt\a\s.^'w^^ 
not dependent upon any perceptible change o^ ^TVLQX^vt^. 
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Wliat is its etiolo^ 7 

Sudden esceaaive mental emotions, long continued or often repeated, 
OT melancholia, hysteria, and the Gret few months of pregnnncj, oflon 
give rise to it. 

What are the symptoms? 

The iymptoim are those of acute ^tritis, sueh as anorexia, nausea, 
vomiting oi muuuB and bile, epigastnc pain, ond increased peristalsis. 
To these are added the symptoms of the underlying diaeaj^e. 

What is the treatment? 

The patient iihould he encouraged, a full diet allowed, a change of 
surroundings ordered where feasible, and cold-wat«r sponging adminis- 
tered. A pitter tonic ia sometimes of benefit, but internal remedies 
should be used with caution. Other treatment would be that of the 
causative diseaae. 

Intestinal Diseases. 

CATARRHAL ENTERITIS. 
What is catarrhal enteritis? 

An ucnte infiammation of the intestinal membrane, general or limited 

What iB Its etiology ? 

It mi^ be caused by improper food, ingestion of poisons, chemical or 
mechanical irritants. It often accompanies severe inCectioiis diseases or 
obstruction to the circulation in the liver, respiratory organs, or peri- 
toneum. 

What Ib Its pathology? 

The inflammation occurs most frequently in the large intestine. The 
mucous membrane is red and swollen, secretion is increased (sometimea 
it is purulent), the glands are enlarged and occasionally ulcerate. In 
chronic cases there is an atrophy of the mucous membrane. 

What are the symptoms ? 

Biarrhoea is the most frequent si/mploin. At first the movements 
have a fsecal appearance, but this gradually changes to a green color and 
more liquid consistence. This latter is due to mcreased peristalsis, on 
account of which the food does not stay long enough in the large intes- 
tine to consoUdale. Large quantities of offensive gases escape ttotu the 
bowels, and there are gurgling noises in the intestines, due to this cause. 
Abdominal pains of a paroxysmal, colicky character are present ThM« 
are slight fever, loss or appetite, sometimes vomiting, and if the disease 

' Wa length of time the general health is much Impaired. Should 
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tbe enteritis he eltuatcd high up in the small intestine, diorrhcea may be 
absent, but there is (requently catsrrh uf the stomach, and the stools 
contain hyaline mucus and particles of undigested food. Jaundice often 
occurs in these cases. Where the enteritis is situated in the large intea* 
tine, the stools are very thin, and may consist entirely of mucus and pna. 
The abdomen is tender to the touch, especially along the course or the 
colon. In cases of catarrh of the rectum the passages are preceded by 
severe pain, burning and cutting tiensations, and spasms of the sphincter. 
The stools consist mostly of mucus mixed with blood and pus, and there 
is a constant desire for evacuation. The acute form of enteritis may be- 
come chronic, especially in children, but the chronic form occasionally 
occurs primaiily. The symptoms are those of acute enteritis, but fever 
ia not as marked and the emaciation is more pronounced. A caehectjo 
appearance is generally seen, and mucous casts of the intestinal tubes 
often appear in the stools. Ment-al depression is also a Irequent symp- 
tom of tne chronic form. Attacks of acute enteritis lust irom two to 
ten days. The chronic form frequently lasts for years, the patient gen- 
erally dying of exhaustion. 

What is the treatment of catarrhal enteritis 7 

In the mild acute cases rest, milk diet, iind warm applications to the 
abdomen are all that are necessary. If the attack has been caused by 
irritants, such as indigestible food or irritant noison, a cathartic given 
early in the disease is advisable. This should be followed by the use 
internally of astringents, such aa acetate of lead, tannic acid, tincture 
catechu, etc. For pain and increased peristalsis small doses of opium 
internally are best. In cases of excessive colic hot poultices to the abdo- 
men and morphine hypodermically are advisable. Should the disease be 
mainly situated in the large intestine or rectum the frequent use of large 
enemas, 2 to 3 pints of a solution containing vegetable astringents or 
disinfectants, gives much comfort. For the tenesmus, suppositories of 
opium combined with belladonna or hyoscyamua have a beneficial effect 
In chronic cases the diet should be carefully regulated, and consist of the 
moat easily digested food. Internally the astringent tonics should be 
administered, and eKtenially electricity and massage should be used. 
Where practicable it is well to send the patient for a course of treatment 
at one of the mineral baths. 

CHOLERA MOBBUS. 
What is cholera, morbus ? 

A disease occnrriuK generally in the summer season, frequently epi- 
demic, and chiefly characterized by an intense, acute catnrrbal inflamma- 
tion of the mucous membrane of the stomach and intestines. 

What is its etiology 7 
It is chiefly a disease of infancy and ehild\i(w4,es^ec^&s ^ 
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artificially fed, but ia aiao met with in young adults. The disease ia prob- 
ably produced by a specific micro-organiBin, but the ingestion of unripe 
fruit or indiRestiljIe food Bceuia tc aet as an exciting cause. 

What is its p'atliology? 

The mucous membrane of the intestines and stomach ie swollen and 
of a dark-red color, but these changes do not correspond to the severity 
of the symptoms. Venous congestion of the pia mater is also often 

What aie the symptoms 7 

Tiie attack begins suddenly with nain in the abdomen, excessive vom- 
iting, and diarrhcea,thediBcharges frequently being almost liquid ("rice- 
water") in appearance. There are cramps m the muscles, and, though 
the ekin may feel cool and moist, the temperature of the body is high. 
There is restlessueus, oflen delirium, in children. The pulse is small, 
weak, and quick, and the face pale. In fatal eases death is preceded 
by coma. Convalescence in children is veiy slow. 

What la the treatment 7 

At the beginning of the attack a ^ood dose of calomel may be given ; 
afUrward opium for the relief of pam and to eheok the diarAoea, and a 
milk diet. In cases where collapse occurs, hot baths and alcoholic stimu- 
lants, either by the mouth, rectum, or hypodermicaily, will be necessary. 
Counter-irritation in the form of mustara plasters or electricity often re- 
lieves the cramps in the extremities. When convalescence is established 
a. change of air is veiy beneficial, and often prevents a reourrence of the 
trouble. 

TYPHLITIS AND PERITYPHLITIS. 
What are typhlitis and perityphlitis? 

Typhlitis is an inflammation of the wecum wliicli may produce ulcer- 
ation of the mucous membrane, or extend through the thickness of the 
entire wall and cause inflammation of the surrounding tissues. Peri- 
typhlitis is an inflammation of the connective tissue surrounding the 
ciBCum and the vermiform appendix. 

What ia its etiology 7 

In a few cases cold and wet seem to be the exciting cause. In other 
cases traumatism gives rise to the disease. More (mjuently inflamma- 
tion within or around the ctecum arises from irritation caused by accu- 
mulated fieces, especiallv when lodged in the appendix and containing 
seeds, small pieces of shell, or other hard bodies. The retained faeces 
sooner or lat«r produce inflammation, ulcenition, and sloughing. Ocoo- 
':>oa}]y perforation occurs, causing perityphlitis or a general peritonitis. 
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Perityphlitis a]so may develop as a secanda^' iiiflunimiitioo in acute dis- 
caaes— rheumiLtiaa], lypiius, etc. 

What is tlie patbology ? 

The mucous membrane of the cEGcnm is at first swollen and dark-red 
in color, but is soon destroyed by sloughing. Ad ulcer is formed which 
may heal and cicatriae, or may extend and perforata the caecum or ap- 
pendix, causing a peri typhli tie abaeess. This abseeHs may break under 
the colon, peritoneum, or descend down to the thigh and point there. 

Wbat are the aymptomsl 

It may begin slowly with conBtipation, a dull pain in the nght iliac 
fossa, and repeated ittlaeks of btestinal catarrh, or it may begin sud- 
denly. The patient complains of sharp pain in the region of the 
csBOum ', there may be vomiting, mucoid or bloody pnswigea from the 
bowels, loss of appetite, accelerated pulse, and fever. The pains extend 
over the right lower portion of the abdomen, and are increased on even 
moderate pressure. On examination we find the abdomen slightly 
swollen and tympanitic, and there is a prominence as of a aauBoge-shapea 
tumor in the region of the caecum. This is due to an accumulation of 
fax«s and inSammation of the ctecal wall. In some cases the process 
stops at this stage, lai^e masses of foul-smelling fseees are evacuated, 
ana in a few days the patient is on the way to recovery. Usually, unless 
active measures are employed, the inflammation spreads, takes on a 

Surulent character, and the peritoneum becomes involved. Then len- 
erness and swelling are more general, the right leg is kept bent to re- 
lieve tension, and later all the symptoms of collapse appear. 

In peri^jphlitis similar symptoms are present, though the tumor is 
less clearly felt Should the formation of an abscess take place, therein 
oflen fever of a septic type, with ^gns of fluctuation at the affected spot. 
The abscess may break eslemally or into the colon, in which cases re- 
covery of1:en occurs. Should it break into the peritoneum, general peri- 
tonitis lakes place, generally ending in death. 

What are the diagnosis and prognoBis 7 

It must be diagnosed from rapidly-growing new growths of the kidney 
and ovary, and from absecBs due to caries of the vertebrse or neighbor- 
ing bones. A favorable termination is common, but if abscess forms the 
result will depend on its early recognition and suitable treatment. 

What is the treatment ? 

At first an attempt to remove the fcecal masses by means of strong 
cathartics or large hi^h euemata may be made. An attempt should also 
be made to Umit the inflammation by means of opiates inlemallv and the 
application of ice or the cold coil to the affect^ part. Should suppu- 
ration take place, interference by surgical means should be iiiaa.«^-a^i^ 
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PEBFORATINQ DUODENAL ULOER. 
What is its etiology 7 

It is generally ilitc to tiii: same causes as ulcer of the stu 

aometimcB ibilowa eitenaive bums i>f' the skin. It is ra 

males than females. 
Wbat is its pathology 7 

It is usually found in the upper horizontal part of the duodenum. 
The ulcer starts as a local necrosis, followed by a_ disintegration of ne- 
eroaed tissue through the action of the gastric julue. Contraction of a 
resulting cicatrix may cause constriction of tbe gut. In appearance it 
resembles the round gastric nicer. 
What are the symptoms? 

Sometimes there are no premonitory nijinploms until perforation ta^kes 
place or a blood-vessel gets eroded and causes hemorrhage. In other 
cases precursory symptoms consist of gastric fulness after eating and 
tenderness on pressure over the situation of (he duodenum. The gen- 
eral health often remains good. In cases of perforation an acute peri- 
tonitis is set up. These symptoms may persist a variable length of 
time. 
What is its treatment ? 

It is well to keep the patient quiet and put him on a milk diet, and 
give large quantities of alkaline waters and bismuth. Nareotica may be 
used for the relief of pain. 

TUBBROULAB ENTERITIS. 
Wliat is tubercular enteritis 7 

An affection of the intestines, generally secondary, and characterised 
by a caseous degeneration of the intestinal follicles and lymph -glands, 
followed by ulceration. 
What are the etiology and pathology 7 

It usually develops in long-standing cases of pulmonary tuberculosis 
from the swallowing of the sputum. Primary cases originate from in- 
fected food. The tubercular process begins mostly in the ileum, affect' 
ing tlie lymph-glands and follicles. The glands are swollen and hard, 
but later they become yellow and soft, breaking down and causing tuber- 
cular ulcers. These ulcers vary in size and spread in the circumference 
of the intestine. The ulcer may cicatrize or break through the intestinal 
wall, causing peritonitis. On microscopical examination the affected 
portion of the gland is seen to be filled with round tubercle-cells crowded 
together, and colonics of bacilli are found in the edges of the ulcers. 
What are the symptonLs and treatment? 

In the secondary form the sympfomn ;iro not pronoiniced, excepting 
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di&irhcea accompitnied or preceded by pain. In the primary funu, 
cepecisiUy in (.-hildrrn, lliere is general emaciation, develupment is re- 
tarded, diairlitciL comes on in attaclis. The abdomen is promineDt. and 
the enlarged mesunteriu glands can (tuimetimes) be felt. 'I'he pulse is 
accelerated, and generally small. There is slisht elevation ul* tempera- 
ture, except at night, when fever may be maHteJ and night-sweals are 
^%quent. 

Treatment. — A great deal of out-door life, a generous and easily- 
digested diet, and change of surroundings are beneficial. Astringents 
and opiates may be given for the relief of the diarrhtea and pain, though 
the diarrhoea, is, as a rule, uncontrollable. Internally the use of anti- 
septics is sometimes followed by improvement. 

CAKCBB OP THE INTESTINE. 
What are its etiology and pathology? 

It is usually primary, and does not occur bo frequently as cancer of 
the stomach. It is most frequently Ibund in the reetum, and is a disease 
of middle-aged or old people. It occurs very frequently in the colon, 
All three forms of c-Bncer may be met with in the intestines. The new 

Srowth usually surrounds the intestinal tube, and occasionally it breaks 
own, causing cancerous ulcers. These ulcers may perforate into the 
peritoneum and surrounding organ.^, 

Wliat axe tlie symptoma and treatment ? 

The symptomg, as a rule, are very obscure. Defecation becomes 
painiiiC, and constipation is present, which becomes more and more 
marked. The abdomen becomes prominent, and marked cachexia is 
developed ; emaciation is rapid ; tiie patient finally succumbs to the 
disease. When situated in the reetnm the signs are more distinct. The 
hard cancerous nodules can befett; the sphincter ani, when involved, be- 
comes paralyzed ; and there is a constant discharge of mucus and blood, 
and, if ulceration is present, of pus. When the growth causes constric- 
tion of the intestine, the fteces are passed in small round lumps or in 
the form of ribbons. The cancer, if ulcerating, may perforate into any 
of the neighboring organs. The affection may run a very slow courae, 
but is alwavs fatal. A few eases are bcneSted by operative interference. 
Opiates will have to be given for the relief of pain. The constipation 
may be partially removed bv attention to diet, the use of saline laxatives 
internally, and enemata of hot water administered through a soft-rubber 
rectal tube. Where the growth is situated low down Ihe judicious use 
of a whalebone bougie is often of benefit. 

OHRONIO CONSTIPATION. 
What is understood by the term chronic constipation ? 
An inH'airnicnt nf the peristalsis ot l\ie vn^fc'i'Cwwa, i^^ViW-f^- 



^ 
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irresolar and in&equent discharge of fracea. It is a complication es^~ 
dally of wasting diseaaes, and is also brought on from lack of exercise 
and small amount of food taken. It also occurs in the course of chroma 
peritonitis and diseases of the brain nnd e^inal cord, causing inhibition 
of the intestinal nerves. Karely the affection appears without anj ap- 
parent systemic cause, and in these cbsce there are hypochondriasis and 
other nervous disturbances. Coses are generally difficult to treat, as 
patients rarely persistently follow a physician's advice. Small amounts 
of food should oe given, frequently repeated, or large (juantities when 
mechanical irritation is ra^uired : strong purgatives are contraindicated, 
as the habit reguiring their use is easily developed. Mild la^satives may 
be employed with care. If the cause of the condition can be ascertained, 
this of course would rennire the needed remedies. Strychnine, bella- 
donna, cascara in required dosage of)en prove effective. Esternall^ the 
use of massage and faradization of the abdomen, when systematically 
employed, frequently effect a cure. 

INTBSTINAI, PABASITBS. 

TAPE-WORMS. 

These worms are found in the intestines in three varieties: first, the 
long or chain tape-worm {Ttenin xolium) ; second, the broad tape-worm 
{Botkriocqihaliis latvs); third, the (Tiejiui vu.'dioeaiicllala), which IS 
thicker than the Ttenia solium. 
What ia the etiology of tape-worm? 

The Teeiiia solium, when mature, is from ten to twenty feet long, and 
of a yellow-white color. The joints near the head are round, and then 
flatten as they form the body. The bead is round, jWof an inch in diam- 
eter, surrounded by four cup-like round suckers. The neck is slender, 1 
an inch to 1 inch in length, to which is attached the body, consisting of 
hundreds of joints or links. The links nearest the neck arc very small, 
hut gradually increase in size, and are nearly quadrilateral in shapes The 
mature links have, in the male, a slight projecting penis in the aide, 
while in the female a uterus with brandies alone the middle of the link 
is found. The ovary contains the egg, in which is lodged the embryo 
with its six booklets. The blood-vessels run along the side of the joint 
This worm is chiefly found in the small intestine, where the head ctinfra 
to the mucous membrane. The mature links are often cast off with the 
fsBces, and, being deposited on herbage, etc, are eaten by animals, and 
thus re-enter the stomach. 

The Teeaia mediocanellata resembles the T. so?i'«m, but its links are 
broader and thicker. The head has four auokera, but no beak nor hooka. 
The uterus is much more branched than that of the liaiia m/iiim. The 
undivided aegmenis ot^n move after being passed with the faeces. It is 
found chiefly in Germany, and is due to eating raw beef. 

The Bulhnocephaliut latus has no suckers nor beak on the head, but 
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only two slit-like openings. It is ten to twenty-five feet long, and has 
thousands of joints, which are broader than they are long. The neck is 
very thin and slender. The uterus has many branches, and the sexual 
opening is in the middle of the abdomen. The eggs are oval and the 
embryo ciliated. It develops in fresh water, where it is eaten by fish 
and subsequently by man. It is found in certain European countries 
only. 

What are the symptoms of tape-worm? 

Often there are no symptoms at all, except the occasional presence of 
taenia- links in the stools. In some cases there are nausea and vomiting, 
an increase in the flow of saliva, and paroxysms of sharp abdominal 
pain, loss of appetite or abnormal hunger, diarrhoea alternating with 
constipation. Hypochondriasis and progressive emaciation gradually 
develop. In children and young adults reflex symptoms are often caused, 
such as tickling of the nose, dilatation of the pupils, choreic movements, 
and frequently eczema. 

What is the treatment ? 

Treatment is directed to killing or benumbing the head of the worm 
and causing its expulsion. Patients should be given a mild laxative, and 
then made to fast for twelve hours : one of tne anthelmintics may be 
then given, of which one of the best is filix mas, to be followed after 
twelve hours more of fasting by a large dose of calomel or one of the 
saline cathartics. During the treatment all movements should be care- 
ftiUy inspected for the head of the worm. After-treatment will consist 
of tonics and a generous diet. 

ROUND-WORMS (ASCARIS LUMBRICOIDES). 

What is the history of round- worms ? 

The ascaris is cylindrical in shape, fit)m six to twelve inches in length, 
pointed at both ends, and of a pink color. The sexes appear in different 
mdividuals. The head has three lips set with teeth. There is a long 
tail, straight in females and curved in males. The females have large 
ovaries containing millions of eggs, the males having long seminal tubes, 
with a small penis at the end of the tail. These worms are found mostly 
in the small intestine, and are often very numerous. In vomiting they 
naay be brought up with vomited matter, and they sometimes enter the 
bile-ducts and peritoneum. The disease is seen most frequently in 
children. 

What are the symptoms and treatment? 

As a general rule, the presence of these worms gives rise to no symp- 
toms. Occasionally abdominal pain and reflex symptoms, like itching of 
the nose or even slight spasms, are caused by their presence. When 
present in great numbers they may simulate an intestinal obstruction. 
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jaundice, ... 

gr. j-iv, eonibined witU calomel, , 
])loyed. 

OXYUHIS VEEMICULAEIS ( PIN-WORM 1. 

What is the Matoiy of pin-worm ? 

Tlie osyiiris is a small, thin, round worm, the females being more nn- 
metDos and latger than the moles. We find them mostly in the lower 
portion of the intestinea, chiefiy the rectum, where they sometimes cover 
the whole mucous membrane like a thick coatine. The eggs are laid in 
the rectum, and, fimongst those oi' uncleanV habits, may be tr.insmiUed 
from the flneers of one man to another. The female sexual apparatus 
ie near the head, the male penis near the tail end. 

VhaA are the symptoms and treatment 7 

When high up in ihe intestinea there are no xifmptoms. When in the 
rectum they cause a conslAnt itching and burning, especially in the even- 
ing and during the night. There is a constant desire of defecation, the 
etoola having a great deal of mucus from irritation of the rectum, and 
containing numbers of pin-worms moving about. The worms often 
crawl from the anus into the vagina of children, setting up irritation 
and leading often to rubbing of the part«and masturbation. Internally, 
santonin, ftllowed by cold enemata, is often sufficient to dislodge the 
worms. In obstinate cases a plain enema, followed by one containing a 
good quantity of tannic acid, often etfwta a cure. The general health 
rarely requires special attention. 

ANCHYLOSTOMUM DUODENALE. 
Wbat is the history ? 

This worm was first noticed among the Inhabitants of Italy and Egypt 
It is small, the female being larger than the male. The head has a cup- 
like mouth provided with sis teeth, and the animal lives in the manner 
of the leech, by withdrawing the blood from the mucous membrane of 
the intestine. When present in lai'ge numbers profound anicmia is pro- 
duced. The egj{8 develop in water, and ilie drinking of impure water or 
its introduction into the system is a cause of the trouble. 

What are the symptoms and treatment 7 

We have to deal with a gradualprogressive general anremia, without 
^^ptoms of systemic afiection. The annmia may finally end in death 
if the disease is not recognized iti lime. The ffeces should be examined 

For ereaiment we may use the ordinary anthelmintics. 
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TRICHOCEPHALUS DISPAR (WHIP-WORM). 

What is the history ? 

It is one to two inches long, the male being the longer, with a spiral 
tail. The female is straight, with the lower part studded with eggs. It 
is found mostly in the caecum, and hardly ever gives rise to any sjinp- 
toms. 

Diseases of the Peritoneum. 

ACUTE GENERAL PERITONITIS. 

What are its causes'? 

It most frequently occui"s as secondary to some other inflammation of 
the abdominal viscera or to traumatism. The involvement of the peri- 
toneum occurs from extension of the inflammation in the puerperal state 
or from mpture of the gall-bladder or of the hepatic ducts, or from the 
rupture into the peritoneal cavity of hepatic, ovarian, or other abcesses. 
It also sometimes occurs in the course of Bright's disease or from expo- * 
sure to cold. 

What is the pathology ? 

The peritoneum is at first reddened, and its surface is soon covered 
with a layer of fibrin, or fibrin and pus containing large numbers of 
leucocytes. The cavity of the peritoneum contains more or less sero- 
purulent fluid, and there are adnesions between its opposing surfaces. 
The intestines are always much distended by gas. 

What are the symptoms ? 

The disease may come on gradually, when there is abdominal pain 
and soreness, followed by the general symptoms. When the dis- 
ease comes on suddenly, it is ushered m Tby a chill, and there is 
marked pkin of a burning or lancinating character over the abdomen. 
Acute pain is produced by deep inspiration, and the respirations are 
usually shortened, but increased in frequency. Movements of the body 
or acts of couching and sneezing cause intense pain. The abdomen is 
tense, tympanitic, and very tender on pressure. The patient lies on his 
back with the legs flexed. Vomiting generally exists, sometimes of a 
stercoraceous nature. The bowels are generally constipated. The tem- 
perature is markedly raised, and the pulse is small, wiry, and much accel- 
erated. The face generally has a characteristic drawn appearance ; the 
intellect remains clear. Retention of urine exists in some cases. 

What is its treatment ? 

Treatrrvent consists of rest in bed, cold externally to the abdomen, and 
the use internally of repeated small doses of calomel or «A\V^W\ft. ^S.\sia%- 
nesia and small doses of opium. TYve 4\et ^o\l^!i^i^\\Q^^^^ ^^^ ^srs^^^ 
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of oonccutrated food, given frequently and in eraall qiiantjtj;. Tho use 
of alcoholic stimulants may be necessarj'. Where opium is used the 
amount given in each dose should be regulated by the effect of the pre- 
vious dose. In fatal cases the disease generally lasts from five lo aix 



ACUTE AND OHBONIO LOCAL PERITONITIS. 
What is its causation? 

It is caused by extension to the perilAneal surface of inflammation of 
an organ, as in ulcer of the elomach, the intestines, liver, gall-bladder, 
spleen, urinary bladder, and the uterus and iti appendajres. It also 
ocunra as a complication of the inflammation caused by neoplasms in the 
abdominal organs. It frequently runs a chronic course. 

What is its pathology ? 

The affected portion of the peritoneum is reddened, and the esudation 
in many cases is chiefly fibrinous. There are often adhesions, and in the 
acute form encapsulated collections of pus. In chronic cases coDtiacdon 
of the adhesions often gives rise to displacement of some of the viscera. 

Wliat are tha symptomB? 

The sffmptoms nre those of a general peritonitis localized, and where 
the disease exists over the spleen, stomach, or liver a friction sound can 
sometimes be made out by auscultation. When it occurs in the neigh- 
borhood of the uterus the patient is very subject to recurrent attacks. 

What is the treatment ? 

Ti-mtiK-JLf is that of the general form. In all (sisos of peritonitis anti- 
septics should be rigidly adhered lo. 

OHBONIO GENERAL PERITONITIS. 
What is the etiology 7 

It often follows an attack of acute peritonitis. In other oases the 
chronic inflammation, attended by thickening of the peritoneum, is a 
result of chronic inflammation of some of the abdominal viscera, at- 
tended by serous effusion into the peritoneal cavity. Occasionally it 
results as an extension of chronic inflammation of the coating of the 
stomach. 

What is the patholog? ? 

The peritoneum is thickened, and the adjacent surfaces are often joined 
together by threads of new-formed connective tissue. The abdominal 
cavity contains more or less fluid, which may be serous, sero-fibrinouB, or 
sero-pnmhnt m character, 
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What are the symptoms? 

Where the disease follows the acute form the local abdominal symptoms 
become less, but do not wholly disappear. Disturbances of digestion 
still persist, and there is generally occasional vomiting. The action of 
the Dowels is irregular. As the disease progresses the patient loses 
weight and shows the other symptoms of anaemia. On physical exami- 
nation the abdomen is found to be distended, and, the patient being 
placed on his back, the percussion note in the region of the umbilicus 
IS tympanitic and in the lumbar region dull. On percussion over the 
lumbar region an impulse is felt in the corresponding part of the oppo- 
site side. The disease is attended with sUght elevation of temperature 
above the normal, but the pulse is often small and accelerated. 

What is the treatment ? 

Treatment will consist of regulation of the functions of the liver and 
intestines. Should ascites be marked, aspiration might become neces- 
sary. Treatment can only be palliative, as the patient finally dies with 
exhaustion. Treatment directed to the primary cause should always be 
employed. 

TUBERCULAR PERITONITIS. 

What are its etiology and pathology ? 

It is caused by a localized tubercular inflammation of the peritoneum. 
This tubercle tissue may be disseminated in the form of miliary tubercles, 
scattered nodules, or flat plaques on the surface of the peritoneum. 
There is generally a large quantity of serum in the abdoniinal cavity. 
The disease is frequently secondary to tubercular inflammations in other 
organs of the retro-peritoneal glands. Occasionally it seems to be a 
primary affection. 

What are the symptoms? 

The .symptoms are those of chronic peritonitis, which shows a pro- 
gressive course. The abdomen is much distended ; its walls are resist- 
ant to pressure, and apparently; much thickened ; and a large amount of 
fluid, as determined by percussion, is often present in the abdominal cav- 
ity. On aspiration the effused fluid is frequently found to be more or 
less hemorrhagic in character. 

What is the treatment ? 

General treatment is that of pulmonary tuberculosis, but the opening 
of the peritoneal cavity and its thorough washing out are sometimes fol- 
lowed by temporary improvement. The disease is fatal. 

OAROINOMA OF THE PERITONEUM. 

What are its etiology and pathology? 

It is generally secondaiy to cancerous growths in other parts. It 
occurs in the form of colloid cancer or of hard nodulea^ ^\\kJci. "kx^^ ^'^svs^- 

8— P. M. 
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posed of connective -tisaue strmniu enclosing cavitiea containing epithelial 
cells. There may be many small tumorx or ouc large nia^. The peri- 
toneum is generally thickened ; there is tilso thickeningof the omentum, 
aod the intestines are matt«d together by adhesioiia. The disease occura 
in persons over forty years of age. 

Wliat are the symptoms and treatment ? 

The symptoms are those of a slowly increasing chronic peritonitis. 
There are disturbances of the digeative functions, progressive loss of 
flesh and strength, and the development of a mark.ea cachexia. Where 
the tumor is mngle it is often to De observed on palpation and percus- 
sion. In the early stages of the disease treatinent by operative inteiv 
ferenoe ma.f be of benefit. Other treatment will be symptomatic. The 
disease is fatal 

HYDROPBRITONBUM. 

Sun. — Ascites. 
What 1b its causation ? 

It occurs as a symptom of other dieeaseB. It may be a local transuda- 
tion into the peritoneal cavity era symptom of general dropsy. It occnra 
with chronic inSammations of the peritoneum or as a result of pyle< 
phlebitia (of the _portal vein). It also occure in eaaes of interstitial or 
sypbilitjc hepatitis, and in cases of abscess, cancer, or other tumors of 
the liver. In conjunction with general dropsy it occurs in Brigbt's dis- 
ease, in compensating valvular lesions of tbe heart, in chronic indura- 
tion, and in other chronic diseases causing an hydraemie condition of 
the blood. 

What Is its pathology 7 

The fluid generally consists of yellowish serom. When caused by 
new growths it is often darker in color, caused by staining with blood. 
The specific gravity is from 1004 to 1020. The fluid generally contains 
about 2 per cent, of albumia On the removal of fiuid from the body 
it is found ta contain fibrinogen, and often coagulates spontaneously. 
Rarely tbe fluid is of a milky color from pressure or rupture at the large 
chyle-vessela. This is also true in a few eases of cancer or tubercle 
of the peritoneum. 

What are the sTmptoms ? 

Effusion generally takes place without pain, tendenjess, or local sub- 
jective e/frnpfoms. Knlargeuient of the abdomen is firet noticed, and 
increases rapidly. Then there are symptoms caused by pressure of fiuid 
on tlie abdominal organs. There is often oedema in the lower extrem- 
ities, and the ftmctions of the abdominal organs are impaired by com- 
pression. There may be more or less dyspnoea fiwrn the forcing upward 
of tiie diaphragm. Tbe superficial abaominal veins are abnormally 
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promineot, and wliere the ascites is caused by diseiises of the liver 
jaundice is often marked. The urine is scanty, and high in color. 
Fever is absent, but the pulse is accelerated and generally feeble. 

What IB its diagnosis 7 

FhyBical examination showH the distension (with patient on ba?k) to 
be ti^^mmetriciil. The line of tympanitic resonance will differ with the 
position of patient. When opposite wdes of the abdomen are percussed, 
Delow the level of the fluid the wave of fluctuation is felt. The with- 
drawal of a small portion of the fluid by means of the hynodermie 
syringe, and its examination, will often settle the diagnoBis. This con- 
dition maybe mistaken for enlarged bladder, pregnancy, or cystic tumors 
of the abdominal organs. 

What 1b the treatment ? 

Treatmmt will be directed to the primary cause and removal of the 
fluid. For the latter purpose the aduiinistrution uf liydrago^ue cathar- 
tics and the salines and vegetable diuretics is indicated. Should the 
distension be efficient to cause great distress or signs of heart failure, 
aspiratjoa or tapping must be resorted to. 

Diseases of the Liver. 

CATARRHAL JAUNDICE. 
What is catarrhal jaundice 7 

A catarrhal inflammation of the biliary ducts, preventing the flow of 
bile into the intestines and causing a yellow discoloration of the tissues 
and fluids of the body, due to absorption of biliary pigment by the blood 
and its deposition in the various tiraues. 

What are its etiolog? and pathology 7 

Causes producing gaatro-duodenal catarrh may also induce inflamma- 
tion of Uie mucous membrane of the bile-dncls. It is also caused by 
■ irritantM of a chemical or mechanical nature; by congestion of other 
abdominal organs, especially hyperasmia of the liver, as in cancer; and 
by an injection whose character is undecided at present. The common 
duct contains mucus ; its mucous membrane is reddened and swollen, 
and its lumen is narrowed or completely occluded. Above the occlusion 
there is dilatation of the duct and its branches, often estending into the 
liver. 
What are the STniptoms ? 

The disease is usually preceded by malaise, anorexia, nausea, slight 
vomiting, and other gyriip/omR of gnstro- intestinal catarrh. As soon sa 
obstruction occurs, there are signs of reahsorption of bile into the lymph-^ 
aticB, and thence into the blood. The conixmctw^ \)«i»sa:iis.-a^^-»-,«» 
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Boon the akin and the mucous laembraoea become BimilaTJy et^necl. 
There is itehing of the skin, often attended by urticaria. The heart's 
action is abnonnaljv glow nod full. Occasionally hemorrhagbs into the 
skin take place. There are general languor, pain in the inuscles, snd a, 
feeling of weakness. The stook of the patient have a white clay color, 
Irum absence of bile. Owing to the same cause the food decomposes 
rapidly in the intestines and the stoola have an offensive odor. Uon- 
stipatioQ is present, due l« a tack of peristaltic action. Owing to the 
impairment of digestion, proper abBOiption is prevented and emaciation 
ensaes. The urine is dark ui color from the presence of biliary pig- 
ments, us is shown by the chemical reactions. Sometimes albumin and 
hyaline casts are found in the urine. The temperature may be subnor- 
maL On physical e^tamination the area of splenic and liver dulnees is 
found increased. The hepatic area ie tender te pressure, and a tumor 
prqi'ecting helow the ribs can often be felt, which is due to a distended 
gall- bladder. All these symptoms may last one to three weeks, and 
gradually disappear, but occasionally they become chronic 

What is the treatment ? 

In mild cases rest and li^ht food, with the exclusion of fats, are suffi- 
cient. In pronounced cases the alkaline carbonates or phosphate of 
soda, in moderate doses fi^quently repeated, should be given internally; 
saline oarthartics should be used for the constipation. Maesase and 
faradization of the gall-bladder have been lately used. Large cold-water 
enemata are al») advocated. 

BILIARY OALCUU. 

What are hiliaiy calculi? 
Concretions of small or large size found in the bile-ducts or gall-blad- 

What is theli etiology? 

The origin of bile-stones has not been definitely determined. The 
principal causes of their formation are retention of bile and consequent 
manissation, and also an acid reaction of the bile and a consequent abnor- 
mal deposits of lime salts. Calculi are more frequent in women than in 
men, eapeisially in the aged. The excessive consumption of nitrogenous 
foods and fat, combined with sedentary habits, gout, obesity, or disease 
of the liver or ducts, predisposes to the formation of calculi. The stones 
may be as small as a seed or as large as a hen's egg, assuming the shape 
of the mJI-bladder, There may be a number of small atones filling up 
the gall-bladder, and they generally produce a mechanical irritation 
of its mucous membrane. The atones vary in color from white to hrown, 
and often present various strata. When ■ recently formed they are very 
brittle, but become harder with age. Chemically, they consist of ehotes- 
terin and biliary pigment, mixed with lime and magnesium salts. The 
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centre of the shine is iisually the hai'degt portion; and consists of lime 
salta and pigment. The very gmaJl biliary LMncretiona may also be found 
in the hver and small ducts. Calculi may he present for a long lime 
without caueing structural change in the organ, but the sharp edges uf 
the stones occasionally cause inmimniation ot the mucous membrane sur- 
rounding them, followed hy ulceration, and finally peHbmtion of the 
bladder or duct. Hepatic abscesses may arise from this cause, or par- 
tial or complete closure of the ducta with subsequent jaundice. 
Wliat are the symptoms? 

Occasionally the calculi, whether in the liver or gall-hladder, are pro- 
.1 jj |ju|,j jjj jjjj voided into the mtcstines. The pas- 



sage of the larger caleidi gives rise to marked symptomL. 

sudden attack of sharp para of a cutting nature, which follows the line 
of the common duct and may radiate over the rest of the abdomen and 
toward the right shoulder. This pain is not preceded by premonitory 
symptoms, but ofl«n follows a hearty dinner. The pain is paro»'smal ; 
the abdominal muscles are tense; the pulse is small, quick, and htud ; 
the skin cold ;' there are nausea and vomiting, and rarely severe chill or 
even convulsions. The attacks may last Irom a few hours to a few days. 
The pain gradually subsides as the calculi slip into the intestine. These 
attacks ore sometimes foUowed by jaundice. The attacks may not come 
on for years or may be frequently repeated. Should a calculus become 
permonently lodged in the ducts, the sharp pain lasts for several da^s, 
and is followed by a dull, constant pain, while the occlusion may give 
rise to jaundice or dropsy of the gall-bladder. If a calculus causes ul- 
ceration, we have symptoms analogous to ulceration of (be vermiform 
appendis. In these cases at first there may be no sjinptonis, hut when 
the peritoneum becomes affected there are symptoms of Ioea.1 peritonitis, 
and should there be perforation of the wall of the duct, these are fol- 
lowed by symptoms of general peritooitia, caused by the escape of bile 
or calculi into the abdominal cavity. Rarely perforation takes place ex- 
ternally or into the duodenum. Intestinal obstruction may be caused 
by the impaction of large calculi in the intestines. 
Wbit Is tlie diagnosis ? 

This affection must be differentiated from intestinal colic, renal coUe, 
cardialgia, and neuralgia of the abdominal nerves. The diamiosis will 
be based chiefly on the nature of the onset and character of^the pain, 
on the presence of gall-stones in the stools, and on jaundice. Most cases 
end favorably in comjilete or partial recovery. 
Wttat is the treatment 7 

During the colic the inhalation of chloroform [pro re iiala) and the 
use of large doses of opium internally are of greatest use. A hot bath or 
hot poultices over the liver are often of benefit. For the severe vomit- 
injg, ice, the bromides, or opium may be used. Where collapse oceura 
stimulant.? in large doses are necessary. After tlie colic has passed mild 
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laxa.tives for the removal of the calculus may be given. To prevent the 
new formation of calculi, alkaline mineral waters, phosjihate of soda, 
chloroform, and turpentine internally have all been used, as solvent 
powers have been claimed for them. Should the oalcnlua become im- 
pacted in the ducts or intestine, surgical interference may be n 



ABSCESS OF THE LIVER (SUPPURATIVE HEPATITIS). 
What is suppurative hepatitis ? 

A suppurative inflammation in ihe liver, with subsequent disintegra- 
tion of tne liver-cells and the formation of one or more abcesses. 

What is its etiology ' 

It is caused by the entrance of bacteria into the iiver by way of the 
bile-duct af^r inflammation of the duct of a suppurative character, or 
b^ way of the vena cava. The bacteria may be carried by means of tlie 
circuktioa from the focus of inflammation in distant parts of the system. 
Direct exciting causes are wounds of the liver, ulceration or gangrene of 
the abdominal organs, or inflammation and thrombosisof the veins. The 
disease is primary in tropical countries. 
Wliat iH the pathology ? 

The blood-vessels surrounding the infected spot are filled with mi- 
crobes. The new cells and the cells of the parenehyma are seen to be 
disintegrating and sodening, and thus an abscess is formed. This ab- 
scess sometimes extends in eveni direction, and may open into the sur- 
rounding organs or externally, If the abscess is quite small, its contenfa 
may be absorbed. In cases of recovery a dense cicatrix is found at the 
site of the abscess. 
What are the symptoms? 

As hepatic abscess is a complication of many diseases, the lymptoiru 
are often indistinct In pytemia there may be numbers of yery small 
abscesses without giving nse to any symptoms. In typical cases of ab- 
scess there are tenderness on pressure and a dull rnin in the right hypo- 
chondrium, due to tension on the capsule of the liver or to a complicat- 
ing perihepatitis. Pain in the right shoulder is also present. On exam- 
ination the area of hepatic dulness is found to be enlarged, and if the 
abscess is very large we may even get a sensation of fluctuation. Jaun- 
dice occurs in some cases. Elevation of temperature is a constant symp- 
tom, except where there is a chronic encapsulated abscess. Many cases 
begin with a chill, followed by high temperature and subsequent sweat- 
ing; and these syraploms frequentlj; occur at varying intervals. An- 
orexia is marked ; there is a progressive loss of flesh. 

What is its prognosis ? 
When occurring in pyiemia the disease is always fatal. If due to cal- 
r^a/j, the ahscess ma-y (i/sappear after passage of the iialculi. Occasion- 



CIRRHOSIS OP THE LIVER. Hi 

ally perforatiun takes placo into the neigfaboriog cavities, setting up a 
supjjurative inflammation, as geoeml peritonitis, empyema, or purulent 
pencarditia. Should perforation into the stomach occur, vomiting of pua 
' ' 8 place. Whtre perforation in the intestine occurs, the movements 
wm contain a larfre amount of pus. Almost all cases terminate fatally. 

Wliat is tbe treatment? 

Cold compresses externally and the use of calomel or emetice inter- 
nally are reoommended. The use of quinine and stimulants is called for 
to relieve the chills and fever. Operative interference is advisable aa 
soon as the diagnosis is eBtablished. If the careful introduction of a fine 
aapiratiiig neeale shows the preisence of pus, operative measures will bo 
indicated. 

CIRRHOSIS OP THK UVBR. 

Sj/ii. — Interstitial hepatitis, 
WItat is cirrhoals of the liver 7 

A chronic inflammation of the fibrous covering and intcrBtitial tissue of 
the liver, which resulla in the production of new conneclive-tisaue ele- 
ments and atrophy of the parenchyma. 

What are its etiology and pathology ? 

The moat froguont anise ia the excessive use of iilL'ohol, causing im- 
pairment of the tiiiti'itinn of hepatic cells and their consetjuent dieintft- 
^ration. It also ouiUi'S from obscure causes, aa a result, of infectious dia- 
eaaes and syphilis. It is more common in men than in women. Id the 
first stage the liver ia increased in size, the surface is smooth, and the 
capsule slightly thickened. The interstitial connective-tjssue elements 
are much increased. In the second stage the hver becomes pale and 
hard, and is diminished in size from the shrinking of the new connective 
tissue. Its surface is often irregular and covered with nodules, due to 
tlie gradual changing of new connective tissue into the cicatricial form. 
The Dordcr of the liver becoming thin and indurated, its substance ia 
hardened and dark. 
What are the symptoms ? 

The first si/mpfoms are those of congestion of the liver, often preceded 
by symptoms of gastric disturbance, as a sense of fulness in the epigas- 
trium, enictations of gas, nausea, and vomiting. Marked symptoms 
develop when the portal system becomes interfered with from the con 
traction of new connective tissue. Ascites, more or less marked, ii 
found, and (he area of splenic dulness is enlarged. Symptoms of chronic 
gastric and intestinal catarrh be^n, frennently accompanied by hemor- 
rhage from the stomach and iutestmes ana the formation of hemorrhoids. 
Jaundice, though not a constant Byniptom, is ofl«n preaeut. T.tis,w»H 
of bepatio Julness is decreased, ai\d u\e iiu4\tei «& "ifet ■svvA-w*. -a^ *> 
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organ niuy sometimea be felt Eiuncjatiori ia progressive. Tho esiBtdng 
ascites ia often complicated by cedenia of tho lower eitremiliea. Fever 
is absent and the pulse ia small. The frequency of reapiratjon is in- 
creased from compression of ihc lungs and diaphragmatic interference, 
due to ascites. The urine is dark iii color and contains an excesmve 
amount of urates ; the specific gravity ia high. In cases of long stand- 
ing there ia oflen marked enlareement of the abdominal veins, due to 
interference with the portal circulation. The disease is chronic and may 
last for years, usually ending fatally. Death may be caused frvm ex- 
haustion, due to disease itself or to h;rpertrophy of the heart or chronic 
inflammation of the kidneys or meningea. Hepatic ayphilis, chronic 
obstruction of the portal circulation, duo to calculi, etc. , or chronic tuber- 
cular peritonitis, may be mistaken for this disease. 
What IB its treatment? 

The diet should be limited, easily a-ssirailated, and all iUcoholic stimu- 
lants forbidden. Sahne jiurgativea may be used to relieve the conges- 
tion. The internal administration of iodide of potash in large doaes is 
Bometimea followed by good results. Where there ia marked distress 
frum ascites, paracentesis must be resorted to. 

ACUTE YELLO'W ATROPHY OF THE LIVER. 
What is acute yellow atrophy of the liver ? 

An acute fatty degerjeratiori of the liver which may be primary or 
secondarj', attended with a yellow discoloration of the organ. 
What are the etiology and pathology 7 

It is most Irequently seen in women, especially during pregnancy, but 
occurs with typhoid fever, puerperal fever, septicsemia, and phoHphorua- 
poisoning. In the primary form the patient is attacked suddenly, and 
the disease rapidly ends in death. Aa it is aometimefi endemic, some 
authors have considered it infectious. The liver is diminished in size, 
the capaule is contracted, and the organ is aofr^. The surface is yellow 
and the interior red and yellow. On microscopic examinatiou the he- 
patic cells are found fatty, degenerated, and many of them have disap- 
peared, leaving blood-vessels and connective tissue. The blood-vessels 
are found enlarged and congested, giving the mottled red appearance. 
In many cases the apleen ia enlarged and affected with fatty degeneni' 
tion, and the same cnange is found in other organs. Kcchynioses into 
the skin and mucous membranes are often present. Examination of 
the blood frequently shows the presence of leucin and tyrosin. 
What are the symptonu ? 

The attack may come on suddenly or there may be prodromata, Pro- 
dromic synii)toma are — loss of appetite, fulness in the epigastrium, head- 
ache, nausea, vomitinf;, and slii^nt jaundice. At the onset of the dis- 
ease there are headache, insomnia, and often delirium and convulsions of 
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an epileptic nature, Tbis stage is Mowed by stupor, coma, and death,. 
The jaundice is very tuarked, and tlie urine of a. deep color, caueed by 
the presence of the bile acids. Fevor is very high. The pulse is fre- 
quent and the tongue diy. The ijeces and the urine are pnWd involnn- 
birily. There may_ be bloody vomiting and bloody stools. The urine 
often contains leueiu and tyrosin crj-stals, and ihe amount of urea is 
greatly diminished. On physical exominatiuD the area of hepatic dul- 
neas is much diminished m size, and there is tenderness on jwrcussion 
over the right hypochoudrium. The area of splenic dulnese is greatly 
inereased. The duration of the disease is from a few days to a few 
weeks. 

What is the treatment ? 

Tretitmenl is entirely symptom a tin. 

PBRNIOIOUS JAUNDICE. 
Wliat is pernicious jaundice ? 

A chronic obstruction of the bile-ducts, followed by sudden develop- 
ment of acute nervous symptoms and ending in death. 

Wliat are the etiology and symptomatology 7 

When chronic retention of bile occurs in any affection of the liver, 
there is a sudden development of symptoms resembling those of acute 
yellow atrophy. These consist of delimuu, convulsions, high fever, sub- 
cutaneous and mibmucous hemorrhages, and coma. Some claim the 
infection to be dne to the retention of oilo in the blood. Others, that it 
is produced by the presence of bile- producing elements in the blood, act- 
ing like an acute poison. Still other authorities think thatfrum absence 
orproper assimilation cerebral anaemia develops, producing the above 
group of symptoms. It is invariably fatal, and trtatment consists ' 
quieting the delirium. 

OANOER OF LIVER ANI> BILB-DUOTS. 
What are its etiology and pathology 7 

It is rarely primary, but is often secondary to cancer of the intestinal 
organs. The cancerous growths are usually scattered over the liver, and 
are vnrjnng in size. In extensive carcinomata the liver becomes very 
much enlarged. The nodules maybe firm or sofl, or white or reddish in 
color, and have a depression in the centre. Rarely the infiltration ap- 
pears to be diffuse instead of nodular. The primary form is more cot 
mon than cancer of the bile-duct or gall-bladder. The disease oocu 
between the ages of forty and sixty, and heredity appears to have 
causative relation to it. 

Wh&t axe the symptoms ? 

If the portal veins or bile-ducts are nut compressed, the symptoms a 
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very indistinct: there are pain in the hypochondrium, radiating to the 
Bhoulder, a feeling ot' pressure in tliis region, and on cKauuDution an 
irregular enlargement of the liver, giving flat resonance on percussion, is 
found. Where the carcinoniatous cachexia is developed and the abdom- 
inal fat is wanting, the enlarged nodules may often be seen or felt on 
forcing the liver down bv deep inspiration. Ascites and jaundice gradu- 
ally come on as a resnlt of the compression, and sj^iptoms of gaatrio 
and intestinal catarrh develop. The urine is sometimes scanty and is 
dark in color. 

The diagvnm of cancer from benign tumors, echinococci, or abscCES 
of the liver is ollen difficidt. The disease, as a rule, lasts a few months 
and ends in death. 

What is the treatment 7 



ECHINOOOOOUS OF THE LIVER. 
What is echinococcus ? 

A small tape-worm, the young brood of a mature worm. It has three 
or four joints, and develops from ingestion of eg^ which occur in drink- 
ing'Water containing the excrement of animals affectud with taenia. The 
shells of the eggs are dissolved in the stomach, the emhr^'o is Uberat«d, 
and, penetrating the stomach, is carried by the blood into different organs. 
When the embryo is deposited in an organ, a cyst enclosing it is devel- 
oped, which is surrounded by a capsule of connective tissue. The oj'st 
swells to a large vesicle containing a large colony of immature tsenies, 
each having four suekci's and six booklets. These c^ts may have 
daughter cj^ts, and thus enlarge, sometimes in the organ invaded, to an 
enormous size: but finally the echinococcus dies, and the contents of the 



cyst become absorbed or calcified. Occasionally the sac bursts, setting 
up inflammation in the neighboring parts. 

What are the symptomB? 

Echinoeocci mav remain in the liver for years without causing symp- 
toms. If large, there is a feeling of pain and oppression in the right 
hypochondrinni, more or leas dyapneea, ascites, or jaundice from com- 
pression. The liver is enlarged, firm, and smooth ; the spleen is also 
congested. Emaciation is rapid until death comes on. Occasionally 
fluctuation at the site of the cyst can be detected. The sac may rup- 
ture, and its contents be emptied externally or into the nbural cavity, 
abdominal cavitj;, intestines, bile-ducts, or vena cava. When this takes 

Slace an acute inflammation is set up. The aspirator is usefol tar 
injrnosis in doubtful ca»!s. 



CONGESTION OP THE LIVER. — AMYLOID LIVER. 

Wliat is the treatment? 

Iodide of potash and mercury have been used interTially, but surgical 
interference as aoon as practicable gives the best results. 

CONGESTION OF THE LIVKR. 
Gi7e tbe causes and symptoms of congestion of the liver. 

Aelive eonaestioii arises from blows over the region of the liver; irom 
ind'ease of blood-pressure in the jwrtal veins alter immoderate eating 
or drinking ; from ingestion of imtating food or infectious matter ; and 
occasionally Irom the stoppage of bleeding from hemorrhoids or the 
uterus. Passive congestion may result irom cardiac disease or irom 
aeule or ehrouic puTmouary affection. On examination the Kver is 
found more or less enlarged. It is dark on section, and pigmented, and 
often there are scattered yellow spots, due to fatty infiltration. In many 
cases tbe only symptomB are a. feeling of fulness in the hepatic region 
and an increase in the area of normal hver dulness on percussion. In 
more severe cases there may be jaundice from the compression of the 
bile-ducts, and the symptoms of gostro- intestinal dysjtepsia. 

Treatment consists in the regulation of the diet, mild systematic ex 
cise, and the use of saline waters. In most ciises the cause of the ci 
gestion is apparent, and treatment can be directed to it. 

HYPERTROPHY OP THE LIVBB, 
What is hypertrophy of the liver ? 

A slow enlargement in the size of the liver which sometimes occum 
in the course of chronic malarial fever, diabetes, rachitis, or chronic 
poisoning by alcohol. The condition rarely gives rise to any marked 



FATTY LIVER. 
What is fatty liver 7 

An infiltration with fat between and in the liver-cella, causing an ii. 
crease in tbe size of tbe or^n. It may occur with general obesity, with 
cancerous diathesis, rachitis, chronic tuberculosis, and chronic alcoholic 
poisoning. Tbe condition itself may last for a long time without impair- 
mg the function of Ihe organ. S//mpt(mia are not marked. 

AMYLOH> LIVER. 
What is amyloid liver? 

A waxy degeneration of the orgaji, usually a symptom of general amy- 
loid affection. It occurs with tuberculosis, syphQis, or long-standing bud- 
puration from any cause. The liver is much enlarged M\ivVe,\w«5->;^» 
are atrophied and degenerated. The ?i(Wn. V\i'Rc-3 , a.■^\i\«-'^*^^■««■ ™ 






124 DISEASES flF THE DIGESTIVE ORGANS. 

usually tbe seat of atiiytoid degeoeratiun at the same time. Tttalmfiif 
will be directed to tlie cure or alleviation of the origiDal disease. 

SUPPURATIVE PYLBPHLBBITIS. 
What is suppurative pylephlebitis 7 

A iiunileiit iiifiiUiiTiLEiiion of tlie purtui vein and its branches. 
What ace its etiology and patholosT 7 

It is usually secondary to purulent inflammation of the organa, espe- 
cially perityphlitis, gastric ulcer, hepatic or splenic abitce^ses, dysente^, 
and, in the newly born, infection iroin suppurative tnflainniation of the 
umbilicuM, The wall of the portal vein ie thickened and infiltrated with 
pus containing large colonies of bacteria. A septic thrombus forma, 
spreading upward and downward. This breaks down, and particles of 
it are carried to other organs, forming secondary abscesses. 

What ajre the symptoms and treatment? 

Id addition to the pyfemic or other symptoms, caused by the original 
disease, there maybe epigastric pain, radiating downward or laterally. 
As soon as a thrombosis develojjs symptoms of obstruction appear. The 
spleen is enlarged, ascites is rapid, and jaundice occurs. Wnen the em- 
boli are carried into the liver, abscesses develop, and if there have been 
no pyaemic eympl^uis they now appear. The fever is very hi^h, and 
chilm occurs at frequent intervals, followed by marked perspiration. 
The pulse is small, hard, and rapid. Delirium and coma soon come on. 
Vomiting and a diarrhtea of a bloody character are frequently noticed. 
The urine is diminished in amount. The patient soon dies with all signs 
of collapse. 

The relief of pain by the administration of narcotics and the use of 
Iieat eslernaljy is all that can he done for ti-poiment. 

THROMBOSIS OP THE PORTAL VEIN, 
What is thrombosis of the portal vein 7 

A chronic adhesive inflammation of the portal vein and branches, 
with the production of a thrombus within the vein. 

What are the etiology and pathology 7 

It is usually secondary, and due to compression from cirrhosis, syuhilis, 
ami new growths. The thrombus which is formed is at fitst »itl and 
red, but soon becomes hard and friable. Pieces of it are easily carried 
off by the circulation, and cause a blocking up of tbe smaller veins. 

What are the symptoms and treatment 7 

Tlie sj/mplomn are those of obstruction, and may develop slowly or 
rapidly. Ii the thrombus is large, the spleen is enlarged, ascites develop, 
3ad ^'.■i/ttro-htcst'ma.l irritation, due to hecondary venous stasis, ia noticed. 



AFFECTIONS OF THE SPLEEN, 

The abdominal veins become enlarged, but all symptoms ma;^ abate if 

proper collHtcrnl circuktion is eatabrished. When the disease is of long 
Htanding the liver may be somewhat diminished in size. The patient 
may survive for years or die from some intercurrent atFwtion, hlte the 
pluMing of a cortibral ailery, etc. Prognosis is bad, and trtatmenl 
only be sjinptonialic. 

Affections of the Spleen. 

EMBOLISM. 
What are the causes, STinptoms, and treatment ? 

It results Irom emboli being detached ftom the left side uf the heart 
in endocarditis or aortic aneurisms, and carried into the arteries of 
the spleen. Aa many of these arteries are terminal ones, infarctions 
result. Should the embolus be of n septic nature, abscess occurs. These 
splenic flbscesees often reach a very large size. Non-septic emboli give 
nse lo no marked symptoms, but their results in the form of limited cal- 
cIGcattion, cheesy degeneration, or cicatricial conlniction are sometimes 
observed after death. Sudden enlargement of the spleen, altendedwilh 
pain and tenderness in the left hypochundrium and oecurring in the 
course of endocarditis, will give rise to a suspicion of splenic embolism. 
Should the patient also eshibit pyfemie sj'mploms, exploration with an 
aspirating needle will frec[uentlf confirm the diagnosis, 

Tlie irvninmit of splenic abscess in similar to that of the liver. 

ENLARGKMENT OF THE SPLEEN. 
What are the causes and symptoms ? 

Acute enlargement of the spleen occurs in diseases causine obBtrucUon 
in the portal circulation, and it also occurs ftwinentlj in the course of 
the infectious diseases and yeUow atrophy of the liver. Chronic enlarge- 
ment of the spleen results from repeated malarial attacks or from chronic 
obstruction of the portal circulation. This is most frequently due to 
chronic interstitial hepatitis and also chronic valvular cardiac diseases. 
It also occurs in the courae of leucocythfemia, or Hodgkin's disease. En- 
largement of the spleen is not attended with much pain or tenderness, 
but where it is extreme there is a sense of uneasiness, due to the in- 
creased weight of the organ. This condition may be ascertained by 
palpation and perciiBsion. 

TVeatmeiil is that of the causative trouble. 

■WAXY DEOEKBRATION AND TUBERCULOSIS. 
What are the causes and symptoms of waxy degeneration ? 

It exists an a concomitant of waxy degeneration of other organs, and 
is obserred in two forms; the limited (sagu a"p\ftwv\ avA 'S«, i-Swia 
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variety. In the iiniitod form the Malpighian corpuaelea, and in the dif- 

fiise fomi the splenie jiulp, are affected. The organ is enlarged wholly or 
in part, Tubcrculoaia of the wpleen exiata as a secondnry deposit of 
either miliary granulation or clieeay collections of tuberculous material. 
The disease 13 seen in acute mili aw tuberculosis of adults and in tuber- 
cubus disease affecting children. The organ is moro or less enlarged, 
but other local aymptonis are absent. 

TUMORS OP THE SPLEEN. 

Neoplasms occur secondarily to their occurrence in other organs. 
Hydatid tumors have been observed, and also gummata. Cancer occurs 
secondarily to that of the liver or other abdominal organs, 

Treatmriil is the same aa where they occur in other organs, except 
that operative interference has rarely been followed by good results. 

Diseases of the Pancreas. 

HYPEETBOPHY AND ATROPKY. 

Hypertrophy is mostly due to enlargement caused by neoplasms within 
the gland. Atrophy results from diabetes or chronic diseases or from 
pressure upon the gland by tumors in the neighboring organs. 

HYPEREMIA AND A.N.mMl&-. 

Hypersemia is cau,=ed by increased blood -pressure, due to chronic 
disease of the heart., lungs, or liver, Aniemia is observed as a result 
of general anremia, marasmus, or after great hemorrhage. 

ACUTE PRIMARY PANOREATITIS, 
What are tbe caoBss, pathology, and symptoms 7 

It is an acute inflammation of the pancreas. The excessive use of 
tobacco, alcohol, or meruury seems to predispose to it. It is more com- 
moD in males tbau in females. The gland is found to be enlarged with 
hemorrhages scattered over its surface and through it, and the blood- 
vessels are Gonffested It begins with dcen-seated pains of a colicky 
character over the region of the pancreas. There are restlessness, nausea, 
vomiting, constipation, and considerable fever. Jaundice is absent. 
Within a lew days the pain becomes intt:nse, the pulse rapid, small, 
and weak, the extremitiefi cold, and collapse, followed by death, takes 
place as a rule. In a few cases abscess in the substance of the pancreas 
has occurred, which, bursting into the peritoneum, sets up a peritonitis. 
• The trfitlmait is symptomatic. 
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ACUTE SECONDABY PANORBATITIB. 
What are the causes, pjithology, and symptomB? 

It followfl iiif'retious diiw;iBi;s, and coiisisIm oI' a iiarein-hyniatous in- 
flammatioD of tlie organ. The gknil is amillen, reddish in color, and 
tilled with granulations. Diiigmms between this affection and affections 
of neighboring organs is difficult. The symptoms are those of acute 
pancreatitis. 

CANOER OF THE PANOBEAS. 
What are the symptoms and treatment ? 

The disease oci?iirs in tbe pninary fomi, and is usually situated in ._ 
head oi' the pancreas. The surrounding tissues often become involved. 
When the new growth ia small, diaffnosix m difficult. As it increases in 
sise a tumor may often be felt in the epigastrium. The patient is usually 
advanced in yeara, and begins to lose flesh and strength rapidly. There 
are dull pain in the epigastrium, nausea, and often the Bymptoms of 
inteetinal dyspepsia. Should the tumor press upon the bite-duct or 
nortal vein, jaundice or ascites may occur. The stools are frequently 
li^ht in color, and show the fats to be in an undieesled state. The 
disease lasts from six to twelve months, and is fatal. 

Tftalmeiit is limited to the alleviation of pain with narcotics and the 
administration of artificially digested food. 

EOOHTMOSES INTO THE PANOBEAS. 

These generally occur in fat people as a result of chronic congestion, 

due to venous stasis of surrounaing organs. If slight, they give rise to 

no symptoms. If extensive, they may be fatal, in which case death 

occurs suddenly. 

DISEASES OF THE URINARY ORGANS. 
ACUTE CONGESTION OF THE KIDNEYS. 
What is acute congestion of the kidney ? 

3 beyond (ho normal in the amount of blood e 



What are its causes? 

Tt IB raiiHeil by the ingi , ■ • ^ 

vaso-motor paralysis. It also freauently 



igestion of poisons, by injuries or surgical opera- 

J , tor paralysis. It also freauently occurs in "■- 

of chronic nephritis or in degeneration of the kidney. 



^^^i^^esb 



What is its pathology 7 

The kidneys are enlarRcd, have a dark- 
j^es beneath the capsule are often ' — ' 
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Wha,t are its Bymptoms 7 

Sjtaptoms, referable to the trouble itselfj arc those of a slight cold, 
attended by rise of temperature and a leeline of heaviness across the 
loins. The urine iu dimmished in quantity^ tVie spccilie gravity ir gen- 
erally increased ; it is high-colored and naually contains blood. Albumin 
is present, and it may contain hyaline or blood e-asts. 

What is its treatment ? 

Where the disease is due to the ingestion of irritant drugs thoir use 
should be iinmediatelv stopped. Rest, poultices applied to the region 
of the kidney, and aoundiince of diluent and mucilaginous ftuids ore 
indicated. 

CHRONIC CONGESTION OF THE KIDNETa 
What are its causes? 

It is duo lo an Increase in the blood-pressure of the kidneys, such as is 
caused by a valvular endocarditis, pulmonary emphysema, tumors press- 
ing upon the renal veins, or other diseases causmg chronic obstruction 
to the renal circulation. 

Wliat are the pathological changes ? 

The kidneys arc generally normal in size, but their weight is increased. 
The surfaee is suiuoth and red, and they seem harder than normal on 
section. On microscopical examination the smaller blood-vessels are 
found to be dilated, their walls are thickened, and there is an increase 
in the amount of connective tissue in the kidneys. 

What are the symptontH? 

Symptoms referable to this trouble are confined to changes in the 
urine. The urine is generally diminished in quantity, and the specific 
gravity is variable. K. truce of albumin is of^n present, but casts are 
generally absent. 

What is the treatment? 

Ti-iintmeiif will be that of the primaiy disease, but great care should 
be taken to regulate the action of the heart 

PASSIVE CONGESTION OP THE KIDNEYS. 
What is the cause ? 
Any condition of the system which causes venous stasis, suoh as 



What is its pathology? 

The organs are enlarged, their consistence is increased, they are of » 
dork-red color, the surface is smooth, and the capsule is not adherent. 
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What are the Bymptonu ? 

The tymptoois. in genenl, are those of diseases cnused by iDcrease m 
the general venous pressure, the most marked of which is QMema of the 
lower eKtremitiea. Symptoms due to the diaeHse itsell' are found in the 
condition of the urioe. The quantity of urine is diminished, its epeci&c 
gravity increased, the color is high, and it contains a moderate quantity 
of albumin. A precipitate of urates is mostly apparent on allowing the 
urino to stand, and hyaline casts are found on microscopic csamination. 

ACUTE DEGENERATION OF THE KIDNEYS. 
What are its causes? 

It occurs us a result of the poiiwn of infectious diseases and the inges- 
tion of mineral poisons. It also follows the destruction of extensive 
Eortiona of the surface of the skin. Fatty degeneration is often com- 
incd with this form. 

What is its pathology ? 

The kidney is often enlarged, and the cortex is thickened and of an 
opaque ^^yish color. The surface is smooth and the capsule is adhe- 
rent. On miero8C«pical examination the epithelial cells of the con- 
voluted tubes are found to be swollen and filled with granular material. 
In the fatty form these cells are also seen to contain fatty molecules, and 
on close examination the cortex is pale and presents yellowish streaks. 
Where the disease is due to mineral poisons hemorrhages are often pres- 
ent in the substance of the kidney. The glomendi are found to be 
unchanged. 

What are the symptoms and treatment ? 

All ej/mptimiK, except a diminished quantity of urine, sometimes high 
in color, are referable to the primarv cause of the lesion. 
Dvatment should be directed to tne primary cause. 

OHRONIO DBGENEBATION OP THE KIDNEYa. 
What are its causes? 

Long-continued disturbance of the circulation, due to chronic endo- 
carditis or dilatation of the heart, chronic poisoning by alcohol, or other 
chronic diseases attended by disturbances of nutrition. 

What are the pathological changes ? 

The kidneys are increased in size, the surface is smooth, the cortex is 

thickened and pale in color, and the pyramids are red. On microscopical 

examination the epithelial cells of the straight tubes are seen to be 

swollen and granular or fatty. The capillwies are frequently diUteA, 

fr'f and the tubes obstructed by casts. 



I examin: 
I swollen 
■jfrr and thi 

II. 
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Wliat are the ajmyioiaal 

Symptoms due to the disease itself are progressive loss of flesh and 
Btrength and antemia. In cases where there is partial or <.'Dmple1« sup- 
pression of urine there may be delirium, convulsdons, or touia due to 
chronic anremia. The qu&ntity of urine ib tcit variable. The speoiflc 
gravity is frequently slightly below the normal, but albumin and casts 
may be present in sm^ quantities. 
What is its treatment ? 

Tl-M 

disease 
health. 



Treatment is directed toward the ameiioration or cure of the primaiy 
disease, to regulating the circulation, and to improving the geoend 



PARENCHTMATOua NEPHRITIS. 

Syn. — Acute exudative nephritis ; Tubal nejdiritis ; DcsQuainative 
nephritis. 
What are its catises ? 

The disease sometimes occurs from exposure to cold or in the course 
of local epidemics. It also occurs as a complication of the acute infec- 
tious diseases, and of peritonitis, dysentery, erysipelas, diabetes, and 
■ pregnancy. 
What is its pathology? 

The kidneys are generally enlarged, the cort«x is thick and white, and 
occasionally the whole kidney appears reddish in color. On microscopical 
eramination white blood-ceUs are found in the tubes or in the stroma. 
The renal epithelium is opaque in color or infiltrated with fat', and the 
tubes contain casts. In severe acute cases pus is also found in the tubes 
and pelvis of the kidney. 
What are the BTmptoma? 

In mild cases symptoms are indefinite, except the change in the urine. 
In more severe cases there arc slight fever, anorexia, lassitude, nausea, 
and occasional vomiting. In the very severe cases there are also head- 
ache, insomnia, delirium, stupor, and convulsions. The heart's action is 
often Teeble and irregular; the pulse ia accelerated. Slight dropsy is 
often present The urine is dimmished in quantity, high in color, the 
specific gravity is unchanged, and it contains albumin. On micro- 
scopic examination it is found to contain casts, red and white blood-cells, 
ana renal epithelium. 
What is the prognosis ? 

Almost all eases recover, but a few run into the chronic form of 

What is the treatment? 
JJest, fluid diet, and the use of narcotics to keep the patient quiet. 



ACUTK DIFFC8B NEPHRITTS. 

The bowels should be kept opeo by small and frequently repeated doses 
oi' saline cathiirtiGS. Cupping over the lumb&r region and the uee of 
hot-air baths are often beneficial. In cases of weak heart the v " 
cardiac stimulants is indicated. 

AOOTB DIFFUSE NEPHRITIS. 
Wba^t is meant bjr acute nephritia? 

An increase in both ihe eon [iGctive_ tissue and parenohymatous cells of 
the kidney, constitutiog a disease which runs a rapid coure 

"What are its cansea? 

It occasionally occurs as a primary disease, but more frei^nenlly com- 

Elicates or follows scarlatina, diphtheria] or other infectious aiaease. 
t is Boraetimet; ca^used by the iugestiou of a. poisonous dose of alcoholic 

What is its pathology 7 

The kidneys are enlarged, the cortices thickened^ and the cut surfaoe 
of the kidney may be mottled, red and white, or universally red in color. 
On micros<»]picul examination the connective-tissue cells are found to be 
increased, iind there is also an increase in the size of the cells lining the 
glomeruli. The growth of these cells is often seen to be sufficient to. 
press upon the vessel tufls. 

Wbat £^e the symptoiiiB? 

The invasion of the disease is often sodden : there are headache^ 
restlessness, insomnia, general convulsions, and nausea, sometimes vom- 
iting, and increased cardiac actjon, coupled with arterial tension. These 
sj/iKplorm may increase in severity, and shortly be followed by delirium} 
coma, and death, or the disease may piu^ue a, slow course, the symptoms 
gradually lessening or complete intermissions taking place. In this last 
set of cases the disease takes a chronic form, dropsy is often present, and 
the urine is diminished in quantity. Its specific gravity is norauil or 
increased, and it also conlains albumin, blood, and epithelial and blood 

What are its prognosis and treatment ? 

ProgiwHi's is always grave, because, should the patient s 
length of time, the disease ia very apt to become chronic. 

What is its treatanent ? 

Eeat abed, stimulation of the action of the skin by means of hot-wr 
baths, or, in cases where the heart is in good condition, hot vapor-baths 
are of benefit. Dry cupping or the application of poultices over the 
kidneys ia often of great benefit. An abundance of water where thirst 
exists, and the use of hydragogue cathartics in cases attended brj 4.w^ 
— indicated. In this form of nephritis at.\Tn\iVa!C\w¥,&Kae.*C\sa ^'s* ■A^ 
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value. The diet Bbonld bo of the moat nutritious aad easilv aestmilaUd 
character (such as egp, oysters, milk, creani). Where the JiBcase ()ccur8 
in old people or alcoholii; subjeels cardiac Htimuknts, as digitalis, stro- 
phanthus, or eaffeine, must be used, 

CHBONIO DIPFUSE NEPHBITIS. 
Wliat is clironic diffuse nephritis ? 
An infliLtnmation of all the tigBue-elementa of the kidneys, r unn ing a 

Wh&t aie its causeB? 

It frequently follows previous acute or Huhacute trouble of the kidneys, 
and also onMirs as a complication of syphilis or chronic phthisis. la a 
few eases the disease is apparently excited hy frequently repeated in- 
dulgence of alcoholic stimulants. 
Vnia,t are the pathological changes? 

The kidneys differ very materially in size. The capsule is adherent. 
The surface is olten roughened or nodular. On tection the cortex is 
found thickened and white or gray in color. On microscopical examina- 
tion the oortical tubes are often seen to be dilated, and the epithelium 
lining them has undergone fatty or waxy degeneration. The cavities of 
the tubes are often filled wilh caatu, and there is also found an increase 
in the interstitial tissue of the kidney. 
What are the symptoms? 

In almost all cases the sj/mptomA are referable to the primary disease. 
In many cases dropsy is present. Attacks of insomnia and frontal head- 
ache often occur. The patient is fi^uently anseraie, and there may be 
dyspntea. In a small number of cases muscular twitchings, followed by 
coma, due to partial or total suppression of the urine; occur. The pulse 
is generally accelerated, small, and hard. The unne is increased in 
quantity. The specific gravity is low, but there is generally a well- 
marked trace of albumin. On microscopical examination hyaline or 
^nular casts are found. The disease is often attended by complica- 
tions, such as hypertrophy or dilatation of the heart, endocarditis, peri- 
carditis, bronchitis, cirrhosis of the liver, or chronic gastritis. 
What is the treatment ? 

General treatment consists in regulation of the diet and use of small 
doses of opium or bichloride of mercurj-. Where the dropsy is ex- 
cessive diuretics or cathartics may be necessary. In cases of high 
arterial tension or threatened uncmia small doses of nitro- glycerin, fre- 
quently repeated, and hot-air baths, are of most benefit. 
What is the prognosis? 

I^gnoxiK as regards recovery is bad, but life may be prolonged in 
some cases for many years by proper treatment. 



JUak 
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SUPPURATIVE NEPHRITIS. 
What is Buppurative nepliritis? 

An acute iTiflammation of one or more kidneys, attended by the 
formalion of BiaaW or large abscesses. 

What are its causes 7 
Direct injuries to (he kidney occasionally cauae it, but the moat 

Stent causes are pyamia, due to malignant endocarditis or vei 
rombi. Occasionally the disease occurs in one kidney without as) 
■"' cause. 

uppurative nephril 
bladder or urethra 

What is the pathology 1 

The kidney is cidarged, and small yellowish -white spots are observed 
on ita auriace. These spots consist of accumulation s of purulent mate- 
rial. Streaks of grayish purolent material are observed along the course, 
of the pyramids. Colonies of bacteria are always found in the diseased 
portions. The pelvis of the kidney also contains collections of purulent 
material, and may be distended. 

What axe its symptoms? 

It generally begins with chills and a rise of temperature. The fever 
is of an irregular character. The patient loses flesh and strength, becomes 
aneemic, and nausea and vomitiDg may be present. There is more 
leas pain over the region of the kidneys. Should the disease run _ 
chronic course, there may be a tumor over the region of the affected 
kidney. Tlie urine is diminished in quantity or suppressed. Its specific 
gravity is increased, and it contains a Kmall amount of albumin, with 
blood and pus. The urine may also contain broken-down elements of 
kidney ti^ue. 

What is the prognosis 7 

In oases due to malignant emboli or occurring in old people thepro^- 
nogis is fatal. Cases due to idiopathic abscess generally run a chrome 
course, and sometimes recover under treatment. 



What is the treatment? 

The Ireaimeiit is surgical — i. e. incision and removal of the kidney if 



TUBERCULAB NEPHRITIS. 
What are its causes? 

The presence of tubercle bacilli in the kidney, causing the formation 
of tubercle tissue, new connective tissue, and frequently accompanied hj 
the formation of abscess. 
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Wliat la its pathologr 7 

The changes) an; rrt-quently limited to only one kidney, generally ihu 
loft. It is also often secondary to tubercular inflanimafion m other por- 
tions of the ^enito-urinary tract. The kidney is generally more or less 
infiltrated with pus ; there are masses of cheeEy matenal, and an increase 
of the connective tissue between these masses. The mucous membrane 
of the pelvis and calyces is similarly affected. A large portion of the 
kidney may be replaced by the new tissue, which sometimes becomes 
calcified. 

Wliat are its symptoms? 

There is generally fever of a hectic type, attended by night-sweaU and 
a quick, small pulse. Loss of health and strength is progressive, (hough 
fi«quentlv slow. Pain and tenderness over the affected kidney generally 
exist, "the urine usually shows little change, except on microscopicd 
eKamination. The changes arc the presence of blood, pus. epithehum, 
and shreds of tissue. Occasionally the tubercle bacillus can be found by 
proper means. 

Wliat is the treatment ? 

Treatment is that of pulmonary phthisis and the complications which 
may exist. 

What is the prognosis? 

A few cases recover. The majority result fatally, though the course 
of the disease is often very chrome. 

TUMORS OF THE KIDNEY. 
What are the most frequent tumors of the kldne? ? 

Sarcoma and adenoma. 
What is their pathology? 

They originate in the kidney or its pelvis. The sarcomata are fre- 
quently of large size, are of firm consistence, and consist of embtyonal 
connective tissue, with mucous or muscular tissue generally present in 
variable amounts. They most frMuently occur in infancy or childhood. 
The adenomatji are tubular or papillary ■■) t^yp^t ^nd of\en malignant 

What are the Bjrmptoms? 

The presence of a tumor over the region of the kidney, pressure upon 
which causes more orless j)ain, and the cachexia which is (bund existing 
with the presence of malignant tumors. The urine frequently contains 
blood, though this is not a constant symptem. 

What is the treatment 7 

Removal of the tumor by surgical means. 



L 
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RENAL COLIO. 
What IB renal colic 7 

An atlack tif pain, caused by the presence of a calculus in the pcli 
of the kidney or the passage of such calculi through the ureter. 
Wliat are the pathological caases ? 

Infiammation of the mucous membrane of the pelvis of the kidney . _ 
any condition of the system, such as gout, rheumatism, or that produced 
by a sedentary life, wluch causes the production of an abnonuul quantity 
of uric acid, oxalate of lime, phosphates, or of cystine, may give rise to 
the production of the stone. On examination the stone is found in the 
pelvis of the kidney, in the ureter, or in the bladder. The stone may 
consist of uric acid or of a uric-acid centre surrounded by a shell of the 
other constituents of the urine which are able to be precipitated. On 
section the atone frequently presents the appearance of concentric layers. 
What are the BTmptoins 7 

The passage of minute atones (sand and graveJ) is eenerally attended 
by onl^ a feeling of discomfort. Sliould the stone be larger and become 
loose m the pelvis of the kidney, its passape into the ureter, and from 
thence to the bladder, is attended by a sudden severe pain in the loin 
and side of the abdomen of the alTectcd kidney. The pain oflen runs 
down tlie inner surface of the le^ of the aifected side and into the 
scrotum. There is retraction of 1ne testicle, which may occasionally be 
swollen and painful. Should the attack be severe, it is often attended 
by vomiting, faintine;, and, rarelv, general convulsions. The pulse is 
short and quick, and there is slight fever lu severe cases. The urine 
is generally nassed frequently in small quantities, and may contain blood. 
If the attaCTc has been caused by the passage of a number of small 
stones, these symptoms will recur with periods of intermission. Most 
attacks only last for a few hours under treatment. 

What is the treatment 7 

Treatment is directed to the relief of pain and the hastening of the 
passage of the stone. Hot hip-baths, poultices over the kidneys, and 
small hypodermics of morphine will often cure the attack. Should the 
attack persist or recur, the use of inhalations of ether or chloroform for 
the relief of pain may be necessary. 

What is the prognosis ? 

Most patients have recurrent attacks of colic, and jtrognods will de- 
pend on whether the stone lodges in the ureter, passes into the bladder, 
or is ejected with the urine. In all eases where there are symptoms of 
the retention of the stone in the bladder or ureter the prognosis is grave, 
as the treatment is necessarily surgical. In cases where there are aynni- 
toma of a retained stone in the pelvis of the kidney the prognosis is 
also grave. 
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PERINEPHRITIS. 
Wliat is perinephritis? 

An inflammai.ioD of the connective tisBue around the kidney, generalty 
leading to the t'onuation of nn abscess. 
Wliat ate the pathological clmiieeB 7 

The kidney is suirounded by an abscess, wlijch may estfind into the 
mnscleB of the back or into the cavities of the neighboting viacera. The 
kidney is often itself compressed by the surronnaing pus and the seat 
of small abacessex. 
What axe the causes? 

It is generally produced by an estenaion of chronic inflaromation of 
neighboring parts, such as caries of the spine or pelvic cellulitis. It 
sometimes complicates acute infectious diseases, as small- pox and typhoid 
and typhus fever. It may also be caused by direct injury to the lumbar 
region. 
Wliat are the symptoma? 

The disease is generally ushered id by chills and a febrile movement 
Pain and tenderness over the lumbar region are qnite constant, as is also 
nausea. The patient is somenhat prostrated, remains in bed on his 
back, and lies with the thigh of the affected side flexed, as movement 
of it gives pain. In a few days a swelling in the lumbar region, caused 
by the increase of the abscess, often appears. Should the abscess per- 
forate the surrounding viscera, symptoms due to this accident will bo 
added to those due to the formation of the abscess itself. 

What ia the treatment? 

In the earlier stages of the disease small doses of sulphate of magnesia 
or calomel internally, and the application of continuous cold to the lum- 
bar region, ma:; be employed. Should the formation of pus be sus- 
pected, exploration with the hypodermic needle or aspirator is called for. 
Should pus be found, an immediate operation is Decessary. 

What is the prognosis ? 

In cases where the abscess is detected early and operated upon, recovery 
sometimes occurs. Whore the abscess perforates the pleura, colon, or 
bladder the disease generally runs a chronic course, accompanied by 
wajty degeneration of the viscera and followed by death, where the 
abscess penetrates the peritoneum the prognosis is always fataL 

QLYCOBURIA, 

iSV".— ^Diabetes racllitus. 
What is glycosuria ? 
A presence of sugar in the 





Wliat is its etiologr ? 

It may be temporary ot permanent. It is often caused by certain 
poisons, and is frequently present, temporarily, in the course of acute 
■ infectious diseases, functional disorders of the liver, cerebral apoplexy, 
concussion of the brain, and pregnancy. The disease is twice as com- 
mon in men as in women, and generally affects young and middle-aged 
adults. 

WlUkt is its pathology? 

The nature of the disease is obscure. In Bume cases the pancreas is 
found to be small, the liver fatty, and the kidneys show the changes of 
chronic nephritis. Changes in the blood-vessels of the medulla have 
also been noticed. 

What are the symptoms? 

The onset of the diseaxe is generally slow and gradual ; patients have 
a feeling of lassitude and unnatural thirst, and pass an abnormally liu'ge 

Juautity of urine, which contains sugar. There is progressive loss of 
esh and strength, with disturbance of the Amcttons of the digestive 
tract. These niimptoms may last for a long time, and be complicated by 
fiininculosis, neplmtis, gangrene of the extremities, or cataract Should 
a fatal termination occur, the symptoms of diabetic coma may be as fol- 
lows: After exertion the patient leels suddenly' weak, the skin is cold, 
the pulse feeble ; he becomes comatose, and dies in a few hours. Or 
there may he sudden headache, dizziness, stupor, coma, and deathj or 
for a few days the patient complains of weakness, loss of ai>pelite, slight 
drowsiness, and abdominal cramps, which syniptoma are foDowed by rest- 
lessness, delirium, dyspncea, cyanosis, and leeble heart-action. Coma 
comes on in a few days, followed by death. 

What is the treatment 7 

Regulation of the diet and mode of life is most important. No sugars 
or starches should be eaten. The use of wines or liquors should also be 
avoided. In regard to drugs, the preparations of opmm, combined with 
the use of alkalies, are most frequently used. Sulphide of calcium, 1 
grain four times a day; solution of bromide of arsenic, 10 minims three 
times a day ; and jambol in powder, 10 grains three times a day, may be 



What is the prognosis? 

A few cajMS recover completely, and in the majority of cases the 
ease can be controlled and tee patients have fair nealth for a long ti 
Progrtosk will depend somewhat on the age of the patient, children 
doing very badly. 
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DIABETES INSIPIDUS. 
Wbat is diabetes insipidus ? 

A disease uhuraiitei'izad by the passage of large quantities of urine 
with a low specific gravity. 

What is its etiology ? 

It is not due to dt^eafle of the kidneys, and its causcB are uuktiown. 
It is more coumioii in males than in females, and usually ocuurs in young 
adults. 

Wliat are the sjrmptoms ? 

The patienla pass large quantities of urine of low specific gravity. 
They have great thirst, attended by disturbances of digestion and symp- 
toms of hysteria. 

Wliat is the treatment ? 

Attention to the diet, which should consist principallj^ of nitrogenous 
food. The use of er^t and gallic or the mineral acids is often fo!low,ed 
by marked benefit. The disease usually runs a chronic course, but is 
rarely if ever fatal. 

HLffiMATUEIA. 
What is hematuria 7 

The presence of blood in the urine. 
What b the etiology? 

In tropical countries it occurs as a symptom of the presence of the 
distoma-worm in the vessels of the bladder or those of the portal system. 
The condition also occurs as a symptom of acute and chronic Bright's 
disease, pyehtis, cancer of the kidney, renal congestion, tubercular in- 
flammation of the kidney, and, rarely, as a symptom of hemorrha^ 
infarction of the kidney. The ingestion of certain dru^s may also give 
rise to a bloody appearance of the urine (false haematuria). In hemor- 
rhage occurring rrom the bladder pure blood is passed after micturition. 
The urine does not pass freely, and the presence of calculus or vesical 
tunior may often be determined by surgical examination. In cases of 
hemorrhages fttim the ureter there are often signs of impacted renal 
calculus. If examination shows the presence oT blood-casts, the dia- 
gnosis of nephritic hematuria is rendered certain. 

What is the treatment 7 

Internally the use of hemostatics, as acidum tannicum, ergot, iron, or 
alum, and externally (he use of the ice-bag over the bladder and kidneys, 
are followed by good results. 
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H.S1MOC3-I.OBINTXEIIA. 
What is hffimoglobmuria, ? 

An affeutiOD thanitteriztid by the presenile of tbe coloring matter of 
the blood in the urine, with the absence of blood-corpusclea. 

What is the etiology ? 

A pathological condition of the blood. It occurs in the course of 
sflurvy, purpura hfemorrhagica, hemorrhagic sraall-pox, typhoid feverj 
meaBies, ana scarlet fever. It has also been oheerved as a result ot 
phoHphorus-poisoning. EKpoBure to cold seems to be ofVen an immedi- 
ately esciting cause. 

What are the BymptatnB 7 

The attacks generally come on in the late fall or winter; tht, 
parosi'smal in character, and may be more or less severe. Jaundice 
occasionally occurs. The patient is attacked by a well-pronounced chill, 
lasting half an hour or longer, and followed often by fever and sweating. 
During or following the chill the urine voided is of a dark-red color. 
Microscopic examination shows tlie presence of brownish -colored sedi- 
ment in the urine, conasting of granular matter, but the absence of red 
corpuBclea. Granular and hyaline casts are also oflen observed. Aiiec 
the paroxysm the urine becomes dearer, and in twenty-four hours 
normal. 

What is the treatment ? 

During the paroxysm rest in bed, internally hot drinks with some 
alcoholic stimulant, and heat externally to the surface, are advised. Be- 
tween the paroxysms a mild and uniform climate, with the use of chalyb- 
eate tonics and a generous diet, may prevent future attacks. 

OHYLUBIA. 
What ifl chylnria 7 

A disease characterized by the passage of urine resembling milk. 
What is its etiology 7 

It is most frequently found in tropical countries, and is sometimes 
associated with hiematuria. In some cases chjplnria is apparently caused 
by the presence of a parasite. This parasite is a worm ^ of an inch id 
length, found moat frequently in the blood and urine examined at night. 
This worm is called the Jilaria iangumis hominei. After death vast 
numbers of these worms are found in the cortical and pyramidal porti 
of the kidney. 

What are the symptoms 7 

Attacks peiiondly occur without any appreciable exciting cause i 

without prciuonltion. The chyluria occurs intermit tingly, and the at<- 
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tackB are as irregukr aa the duntion and oocuirence. lu very severe 
caaes there are lumbar pains, a feeling of lassitude, and other symptoms 
of physical exhaust ion. 
Wli&t is ths treatment 7 

Ergot, gallic acid, 1 to 2 drachms to be gi?en in twenty-four hours, 
and spinta of turpentine, 5 "1,, '■ ('■ d--, have oeen used. Large draughts 
of astringent infijsiona may be of benefit. 

DISEASES FEOM DISTURBANCE OP THE 
BLOOD-FORMING FUNCTIONS. 

SIMPLE ANEMIA. 
Wliat is simple ansemia? 



Wliat Is its etiology? 

It often occurs associated with chronic diseases. It is ulso seen as a 
result of confinement in ill- ventilated rooms. Women are more subject 
to it than men. It also results from the action of certain poisons, such 
as sine, lead, phosphorus. 
Wbat are the grmptoms? 

The flj/i»pto»M are very varied. Those pertaining to the nervous sys- 
tem are mental depression, mental irrilabihty, a feeling of lassitude and 
incapacity for muscular exertion, functionij palpitation of the heart, 
neuralgias in various situations, and occasionally hysterical phenomena. 
The respirations are ofteo increased in A^uenoy, aod dyspntea may be 
present. As a result of non-assiroilation oi food, nausea, and even voffl' 
iting after meals, epigastric pain, and eructations of gas, are often seen. 
The urine is light m color and of low specific gravity. The amount is 
frequently increased. The mucous memoranes are pale, and the surface 
of the body is generally cool. On auscultation the action of the heart 
is found to bo feeble and often irreeiilar. At the base of the heart a 
systolic murmur is often heard, and in the neck is heard a continuous 
murmur known as the venous hum. Examination of the blood will fre- 
(luently prove whether the auffiraia is benign or pernicious. 

What is the treatment 7 

Besides the treatment of the causative disease where it is ascertain' 
able, patients should be given plenty of fi^sh air and nut-door exercise. 
The body should be sponged daily and well rubbed. The bitter tonics 
before meals and the use of artificial digestants are necessary in cases 
with gastric dyspepsia or catarrh. Fooa should be of the most nutri- 
tious quality, and care must be exercised not to give too much at one 
^ea}. The preparations of iron are always of benefit. The powdered 
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lactate of iron seeniH to be the best form of adniinistrafion in cases of 
children or young women. 

CHL0B08IS. 
Wliat is chlorosis ? 

A fonn of anicniia in which there ia a reduction in fiiiantity of heemo' 
globin in the red corpuscles, with or without a diminution in their 
niunher. 

What is its etiology? 

It occurs most frequently in girls between the ages of fourteen and 
twent;^-four years. It shows itself as a persistent simple ansemia. The 
ea.iuie is often obscure, but is evideally connected with the development 
of tjie Bcxual syeteni. Patients alTccted with simple ansniia, when they 
aie subjected to great mental shock or are victims of masturlHition, often 
develop chlorosis. 

Wliat are the symptome ? 

The gymplimts are those of a very marked simple anremia, and to these 
are often added choreic symptoms or attacks. Also perversion of the 
appetite is often shown by a craving for non- nutritious substances. 

What is the treatment? 

General treatment ia the same as that of simple aoEemia. Encour- 
aging the patient with hopes of complete recovery and occupying the 
patient's mind with congenial tasks are important elements in cure. 

PERNICIOUS ANJS3MIA. 
What ia pemicioua anemia ? 

A disease characterized by the symptoms of simple anaemia, but hav- 
ing added to them fever, markrf heart murmurs, hemorrhaeea into 
various tissues of the body, and poaressive exhaustion, attended with 
various abnormal changes in the blood. 

What are the etioIoeT and pathology? 

The etiology in many cases is obscure. Mami obaervera regard it as 
an intense simple aniiemia. Conditions of lite leading to prolonged 
inanition predispose to it. Endemic influences also have a causative 
relation to the disease. It is somewhat more frequent in women than 
in men, and is generally observed between the ages of twenty and forty. 
The red corpuscles are reduced from the normal number from one-tenth 
to one-third The percentufre of basmoglobin may also be decreased. 
T^rge corpuscles are often observed in the blood, but smaller white cor- 
puaSles are often observed in abnormal numbers. The blood coagulates 
leas perfectly; than in health. Fatty degeneration of the mroca.rdi.aasi, 
of the hepatic cells, and of the renal epittelTOittWft\«s™,'5t«E!t:^'A- "^». . 
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the long bones the normal yeUow marrow often has a red appearance, 
due to frraoular matter and nucleated red corpuscles. In a few eases the 
mcdiilla of the bonca presents a greenish appearance, Small extrava- 
Baliona of blood are often found in the retina, the meiiinges of the brain, 
and the seroua nicnibranea. 

What are the symptoms? 

The onset ia often eradual. There is a feeling of lassitude and 
anoresia, with slight chilly sensations. These Bymptoma are followed 
by nausea and vomiting and slight epistaxia. The patient at times 
has an Anxious look^ but may not have the pallor of simple aniemta. 
Occasionally emaciation sets m early in the disease, and ia progressive. 
Attacks of a regular fever soon develop, and are frequently attended by 
severe epiatasia or hemorrhages from the gums or serous membranes. 
An impairment of vision ftom retinal hemorrhages is usually observed. 
Examination of the heart shows the presence of a loud syaloVic mnrmor 
over the base. 

The duration of the disease is from four weeks to several months. 
Most cases end fatally. 

What is the treatment ? 

Trealmeiil is the same as that of simple anromia ; but especial care 
must be taken to administer concentrated foods, and the patient should 
be kept quiet in a sunny room with an even temperature. 

LBtJOOOYTHiEMIA. 
What is lencocTthffiinia ? 

A chronic disease of the blood cbanicterized by an exceas of white 
oorpusclea and a diminution of the red corpuscles in the blood. 

What are the etiology and pathology ? 

The munps are very obscure. A disturbance of function of (he splenic 
or lymphatic glands has some relation to the production of the disease. 
It occurs in three forms — the spkiiic, lymphatic, and meiiul/ary. These 
forms are usually combined with each other. On examination the blood 
is oft«n opaque and paler thau normal. There is great diminution in 
the number of red corpuscles. A considerable increase of the white cor- 
puscles above normal is found. The corpuscles may contain granular or 
molecular fat. The spleenisenlargedandthecapsuleisoftenthickened. 
On section it presents a mottled appearance from the presence of Mal- 
pighisn bodies as whitish dots or infarctions of a dark-red or yellowish 
color. On mioroacopical exsraiuation the elements of tlie spleen are 
found to be increased in size and number. In cases involving the lym- 
phatic system many Ij-mphatic glands are found U> be Iw^er or smaller 
than normal, and their color is gray or reddish gray. The microscope 
shows an increase of lymphoid cells in thesubstance of the glands. The 
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of lymphoid cella is somelinies found in the pharyngeal 

tonsil, the tonsils, and the soft'tai^ elands of the intestine. In the bonea 
the changes are usually found in the marrow of the ribs, the sternum, 
and the vertebrae. The marrow has a. reddish or greenish appearance, 
and ia of a soft, pulpy consiBtence. In a few cases the marrow is of a 
dark-red color and of a gelatinous consistence. The diameter of the 
long bones may be found mcreased beyond the normal, but this is due 
to encroachment of the medulla ai>on the hard outer portion of the 
bones. The kidneys are frequently enlarged. 

Wliat are the STmptoms? 

The disease eomes on very slowly. General lasaitude, gastric dyspep- 
sia, and disinclination to exertion are often present fijr a considerable 
period. Pallor of the face and mucous membranes takes jilace, and phys- 
ical eitamination at this time will often show tenderness over the spleen 



teric glands are also sometimes enlarged. Dyspnoa occuts, and Js often 

exaggerated by the enlargement of the liver or spleen. Ascites or hy- 

drothoras occurs sooner or later in most cases. The action of the heart 

much increased and a hoimic murmur is often audible at the base of 



the heart The temperature ia generally raised, especially in the < 

ing. Hemorrhages from the mouth, nose, throat, pharyns, or the intes- 
tinal organs are frequent symptoms. As a result of gastro-inlestinal 
disturbances diarrhoea is a frequent symptom ; jaundice rarely occurs. 

This disease lasts generally two years, ciut it may run a rapid course or 
be prolonged for a long time. It occurs most frequently between the 
ages of twenty and fifty years. 

What is the treatment ? 

Internally the use of quinine, ergotin. iodide of potassium, and ex- 
ternally cold douches and faradization of the abdomenj have been recom- 
mendea. No* other remedies beyond general tonic treatment have 
seemed to be of any value. 

PSEITDO-LBU0OOTTH.fflMIA (HODQKIirS DISBASB). 

What is pseudo-leucocrthamia ? 

An alfection in which bluad-ehanges similar to those in leucocythse- 
mia occur, but unattended with an incrense of the white corpuscles of the 
blood and accompanied by marked swelling of the lymphatic glands. 
What are its etifjlogy and pathology? 

It generally occurs between the ages of ten and thirty years ; the ex- 
citing causes are obscure. The lymphatic glands of the neck or abdo- 
men are frequently enlarged, the increase being due to a proliferation 
of the lymphatic cells and of the cells of the reticular network. Tfc«. 
swollen glands are grayish or yellowi8h.-w\ivtemi«Vf( ■, ■w\ve^'a"H«'KSi ■^i^*^- 
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boring glands increase in eize, they may coalesce and form a firm, bard 
mass. If the glands are aubeutaueoua, the akin over them is generally 
finely movable. The aflection ol^n first attacks the ccmcol glands. 
The spleun is genemlly enlarged, but not so much so as in cases of leuco- 
oythsemia. In the kidneys and liver nodules eompised of lymphoid tis- 
sue are often present, and these nodules may be formed in other organs 
of the body. 

What are the sTrnptoniB? 

The glpndular enlargement eomea on slowly, and is attended by a feel- 
ing of lassitude, a quick, feeble pulse, anorexia, nausea, and occasionally 
Tomitinc. These initial symptoms are followed by progressive exhaos- 
tion, suomueous or subcutaneous hemorrhages, progressive anasarca, due 
to the ancemic state of the patient ; and symptoms referoble to pressure 
caused by the enlarged glands, asdj^pncea, due to enlarged peribronchial 
or mediastinal glands ; dysphagia, due to lymphomatous growths in the 
throat or enlargements of the lymphatic glands around the cesophagus; 
aphonia or persistent congbj due to pressure of enlarged glands on the 
larynx or laryngeal nerve ; irregular cardiac action, due to pressure cm 
the pneumogaslric nerve. The disease may last mtm a few weeks to 
many years. Frognoaia is always grave. 

Wliat is its treatment ? 

The treatment is, internally, the use of amenic alone or combined with 
iodide of potash ; externally, the application of iodine or of hot poultices to 
the superficial glands gives some relief. The injection of enlarged elands 
with carbolic acid, iodine, or nitrate of silver is sometimes employed. In 
cases of enlarged glands, threatening life b^ their local pressure, the ex- 
cision of the gland by surgical measures will often be followed by tem- 
porary relief. 

ADDISON'S DI8EA3E. 
What is Addison's disease ? 

A disease characterized by a pigmentation of the skin, constitutional 
disturbances, and changes in the suprarenal capsules. 

What are the etioloKjr and patholosr 7 

The etiology is obscure, but maybe due to some disturbance of a func- 
tion of the sympathetic nerve. The skin has a dusky or yellowish-brown 
hue, especially on the parts moat exposed to the air. The suprarenal 
capsules are found imbedded in a mass of fibrous tissue, their connective 
tissue is increased in amount, and the stroma is ofleif changed to a case- 
ous mass containing large lymphoid cells. The mesenteric glands in the 
neighborhood of the suprarenal capsides are often enlarged and the seat 
of cheesy degeneration. Examination of the blood generally shows a 
diminution of the red blood-corpusdes. 
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Wliat aie the Bymptoms? 

The aymptoms come on slowly, and begin with a fiielin^ of laaaitude, 
very Blight dyspnoja, and eli^ht cardiac palpitation on exertion ; these are 
followed by feeble heart-action, anorexia, nausea, and vomiting. There 
are also muscular pains in the loins and across the abdomen ; the weak- 
ness increases progressively, and frequently the vomiting heconies per- 
sistent ; the bowels are generally constipated, but diarrhcea may set in at 
at the end. The discoloration of the akin eomes on gradually in the 
course of the disease. The disease is progressive and ends in death, 
sometimes preceded by coma or convulsions. Care should be taken to 
diagnose tbis from the cutaneous discoloration caused by skin diseases 
ana drugs. 

Wlia,t is the treatment ? 

Treatment is simply symptomatic. 

GENERAL DISEASES. 

ACUTE ARTICULAR RHEUMATISM. 
What is acute articular rheumatism 7 

A disease characterizeil by fever and enlargement, redness, and pain 
of one or more joints of the body. 

What is its etiologr ? 

An especial disposition to the disease as a predisposing cause. It oc- 
curs in all ages, and a primary attack is ol^n followed by others. Sup- 
pression of the functions of the skin, owing to the action of cold, seems 
to be the immediate exciting cause of an attack. 
What is the pathology? 

The affected joints are swollen, reddened, and tender ; the normal 
amount of synovial fluid in them is increased, and it is often turbid, from 
lie presence of flocculi of fibrin. Inflammation of other serouaormuc 
membranes is often observed, as inflammation of the pericardium or 
docardium. 
What are the symptoms ? 

Occasionally^ pain and a soreness of the joints precede the acute »;/mp- 
tomg. There is a sudden attack of pain in some of the joints. This may 
be ushered in by a chill, but fever is always present. The affected joints 
become enlareed, very tender on movement, and the skin over them hot 
and reddened! Pressure on the affected joints causes much pain, In 
some cases the large joints are affected simnllaneously or in quick suc- 
cession. In other cases the disease isiimited to a single joint ibr a longer 
- or shorter time. The joints most irequently affected are (he knee, ankle, 
wrist, shoulder, and hip, lees frequently the elbow and the aoiaU- Vs«*» 
of the hands and feet. There is generaUj OTift^Joi^ ^t ■ti\'^'-^ ■»«^ '^**"' 
JO— P. M. 
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miliuy vesiclee appear on the neck or chest. Anorcsm !s present, __, 
tongne is coated, and the saliva acid. Constipation generally is presenL 
The urine is diminished in quantity, very acid, hi^h in color, and con- 
tains a large escess of urates. In many cases the inflammation attacks 
the lining or enveloping membrane of the heart, in which cases symptoma 
of endo- or pericarditis arc added. In a few cases, owing to very high 
temperature or other causes, delirium occurs. 

Tlie duration of an acute attack varies greatly, hut the average is about 
three and a half weeks. The disease of itself is wrely fatal 
Wliat is the treatment 7 

Salicylic acid and the salicylates are most frequently used in the treat- 
ment or the disease. For the relief of pain in the inflamed joints small 
doses of opium internally and bathing the joints with a saturated solution 
of bicarbonate of i^oda give relief Alkalies combined with solable salts 
of iron are often given with benefit. In the use of salicylic acid or the 
salicylates in large doses (he patient ahould be carefully watched for the 
cumulative action of the drug- In cases where the articular pain is very 
distresanK, immobilisation of the joints by means of well-padded splinta 
is advisable. 

STJBAOUTE RHETJMATISM. 
What is Bubacate rheumatism? 

An attack of rheum atisin which lacks the intensity of the acute form, 
runs a loneer course, and is often attended with remissions and exacer- 
bations. The symptoiiis are those of a mild attack ol' .leiite rheumatism, 
and treatmait is similar. 

OHEONIO BHEtlMATISM. 
What is chronic rheumatism ? 

A rheumatic inflammation of the joints, generally following a subacute 
attack and running a chronic course. 

What are the symptoms and treatment? 

The affection does not shift from joint to joint, as in cases of acute 
rheumatism. The affected joints are tender and painful to the tfluch, 
somewhat enlarged, and their surfaces reddened. Motion is painful, and 
often attended with a grating sensation in the joint. Fever is generally 
absent, and the tendency to cardiac complications is slight. In llie 
course of time the affected Joints often become stiff and ankylosed. 

For treatmunt internally ttie preparations of guaiaeum, iodide of potas- 
sium, arsenic, or colchicum, singly or combined, s;ivc the best results. 
tiocal treatment of infected joints is important. Between the attacks of 
pain massage and counter-irritation of the affeuted joints are usefiil. If 
attacks of paifi come on, immobilization of the joints, with the local ap- 
plication of heat, gives relief. Attention should be paid to the geneitj 



health and having the patient wear worm nnder-olothing, as midden 
changes in the neather aeem to have a, causative relation to the attacks. 

QODT. 
Wliat is goat? 

A disease resemhling rheumatism wliiuh may occur in an acute^ sab- 
acut«, or chronic form, and is characterieed by 8n excessive formation of 
urates in the body and the aymptuma eaused by their presence, chiefly 
in the joints 
Wliat are its etiology and pathology? 

Heredity ia one of the great factors in the production of gout ; it ia ™ 
disease prmeipally occurring in adult life or subsequently. ExpoBure to 
cold or over-indulgeilee in food or stimulants occasions attacks in those 
predisposed to the lesion. Men are said to be more liable to the disease 
than women. Cases of acut« ^ont are most frequently observed in the 
spring and fall. The pathological characteristics of the disease are de- 
posits of urate of sodium in the form of white ehalk-like incrustations 
upon the 6ee surface and in the substance of the articular cartilaf 
These changes in early stages of the disease are found in the sma 
joints. Later the deposits may occur in the large joints or in the tissues 
surrounding them. The affected joints are enlarged, the external surface 
is often red, and frequently the deposits (tophi) estemal to the joint 
break through the skin. In old cases the articitlar cartilages are ofren 
eroded, giving rise to marked crepitation on movement- The kidnevt 
are usually small in size, the capsule is adherent, and the surface of the 
kidney granular; white lines are seen in the pyramidal portion of the 
kidney, due to the deposit of urate of sodium. This is found both within 
the tultcs and the interstitial tissue. 

What are the symptoms? 

The disease may come on suddenlv or slowly. In acute gout there ._ 
sudden pain, often coming on at nignt, in one of the small joints. This 
maybe preceded by cardialgi a, eructations of pas, and mental depre;-'"" 
The pain is generally of a boring character, attended with throbbii.„ ... 
the affected joint. More or less elevation of temperature is present; the 
affected joint rapidlj- becomes swollen ; the skin covering it is red and 
shining, and excessively tender to touch. These symptoms often sub- 
side during the day, to return ^ain in one or more nights. The joints 
of the great toe are those most frequently affected, but in prolonged at- 
tacks other joints are often implicated. The bowels are generally con- 
stipated. Urine is high-colored, scant in amount, and overloaded with 
an ahnonual amount of urates and phosphates. The perspiration is vei? 
acid, and erythema may be present ftQia irritation of the skin. In sub- 
acute ^ont all these symptoms are present, but are less severe, and the 
attack IS generally of longer duration. Should tHe.^TO.-^jsosfc^KWfs*.'^^ 
many weeks, the disease must be tegatiei ea eJotuioa. 
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Chronic gout bej^na with recurrent attaclis of acnt« gont, though some- 
times the disease eonieson slowly and aasumes the chronic form from the 
first In. this form the fever, intense pain, heat, and redness of the af- 
fected purls are Irequently wanting. The general health is often im- 
paired, and BymptjjmH of gastric dyspepsia exist. The affected jointa are 
enlarged, huve solid or semi-liquid chalk-like deposits within or around 
them, and tend to beeome stifiened and ankyloseJ. Deformity of the 
joints is also a marked symptom. Deposits of urate of sodium are also 
noticed in the ear, the ej'eliJs, or various portions of the extremities. 
Hie shoulder- and hip-jointa are rarely affected. Acute exacerbations 
often occur in the course of the chronic form of the disease, and these 
are frequently excited by injudicious use of particular kinds of foods or 
stimulants. 

Occasionally the gouty diathesis manifests itself bv vanous disorders 
of the liinctions of the viscera. Tliese consist of sudden attacks of pain 
in the stomach, attended with nausea and vomiting, or of sudden general 
colicky pains (in the abdomen), with diarrhoea ; and to these are oft«n 
added an irregular action of the heart, cough, dyspnoea, and neuralgic 
pains in the main nervous trunks. 

The urine in these chronic and anomalous forms of this disease is gen- 
erally abundant, normal in color, and deposits but httle sediment Itmi^ 
contain a trace of albumin, but casts are generally absent unless the dis- 
ease is of long standing. 

What is the treatment ? 

For the acute attacks hot poultices to the affected part, and internally 
the use of alkalies in combination with colchlcum, may be used. The 
salts of lithia are also often given. For the relief of the pain small doses 
of opium, combined with hyoscyamus, belladonna, or aconite, are indi- 
cated. The diet should be restricted, nitrogenous food being excluded 
during the acute attack. Large draughts of hot water, frequently re- 
peated, are of use as a diuretic. In the chronic form local treatment of 
the affected parts is of little value. The diet should be nourishing and 
adequate for purposes of nutrition. All highly-seasoned food ana wine 
should be excluded. Internally, iodide of potash and colchlcum, with 
the free use of alkaline mineral waters, are recommended. 

ARTHBITIS DEFORMANS. 
What is arthritis deformans? 

A chronic disease dependent upon au abnormal condition of the blood, 
resulting in a partial destruction anil ileiiirmity of the joints, unattendec 
by the constitutional symptoms occurring in either chronic articular rheu- 
matism or gout. 

What are the etiology and pathology? 

The remote causes are obscure. The disease may occur at all ages. 
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but is commonlj observed in middle lile, and ofteDer in women than in 
men. Exposure and hardships are often exciting causes. The patho- 
Jogical ohanges occnr in all parts of the joints. The articular extremi- 
ties of the bones become enlugedj owing to a>^wth of new cartikginous 
and osseous tissue. The cartilagmous articular extremities of the bones 
are often absorbed, particularly in their centres. The normal viUouB 
outgrowths of the synovial membrane are muuU increased in size and 
number, and ma; be changed into cartila^nous or osseous tissue. The 
pedicles of these nodules oflen break, ana the uudnleB remain as for- 
ei^ bodies in the articular cavity. The ligaments surrounding the 
jomt become much thickened, owing to deposits of cartilage in them ; 
the bones are often rendered immovable. Dislocations or subluxation 
of the joints may occur from the absorption of the ligaments and arljc- 
nlar cartilages. Where the joints have become immobile the muscles 
attached to them are often atrophied from lack of use. On microscop- 
ical examination there is found a proliferation of large cartilage-cells 
around the edges of the joints and in the ligamentous tissue surrounding 
them. After the disease has existed for a short time the s^TioviHl fluid 
is very much decreased in quantity or may be entirely wanting. 

What are the symptoms and treatment 7 

The progress of the disease is slow, but the smaller joints may befirst 
affecteo. Chalky deposits in the joints are wanting, and there seems to 
be no liability to pencarditis or endocarditis. Fever is absent, and there 
is little constitutional disturbance. The appetite and digestion, as arole, 
are but little affected. The affected joints are enlarged and painfid, es- 
pecially on motion. Crepitation is generally present, but the skin cov- 
ering the affected joint is not red or shiny. As the disease progresses 
the joints become disturbed and their motion impaired. In this disease 
the larger joints are frequently affected first, and in the smaller joints 
those of the fingers are often affected previously to those of the toes. 
The disease is also unattended by the parosysms and acute exacerbations 
characterizing gout The urine often does not contain an excess of uric 

The treatment must be mainly symptomatic and directed to check the 
progress of the disease, as the deformity of the joints is incurable. A 
nutritious diet and a building up of the system by iron and other tonics 
are most important. The remedies used for chronic rheumatism and 
gout are of little value. Iodine, hot baths, and passive motion applied 
to the affected parts are useful. The use of hot mineral and mud-baths 
is often beneficial. 

SCURVY. 
What is scmTvy ? 

A disease characterized by extravasations of blood into the skin and 
serous membranes, and the presence of ulcerations invax' 
of the body. 
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Wliat are tbe etiology and pathologr ? 

It IB supposed to be caused liy the \iaat of vegetable acide in the diet- 
ary of the pittient. It is more prevalent during the winter than in the 
flummer, and is most fr«)uent!y seen in those wnose uoiistitulion is much 
run down. The composition of the blood is changed, and some ascrilw 
the cliange to the lack of the potash salts. Kxtravasations of blood often 
appeur before and after death beneath the skin and also between tlie 
bimdlesof muscular fibres. The tongue, the gums, and the buoeal mocoUB 
membrane are often swollen and frequently uTeeruted. Ulcerations some- 
times occur on the inner surface of the synovial membranes, and the 
synovial fluid may be tinged with blood. Ecchymoses are frequently 
observed on the surfttce of the serous membranes. The spleen is 
enlarged, and tlic heart, liver, and kidneys m»y bo in a coudition of 
parenehynialouM or fatty degenerafiun. 

Wliat are the sjrmptoms and treatment 7 

The patient usually complains of general weakness and disinclination 
to exertion ; an ansemic appearance is present, and anorexia becomes 
marked. These mymptomsDeaome progressively worse. The gums are 
swollen and have a spongy appearance, Hemoirha^ arc frequent from 
them, and also from the nostrils, vagina, and intestines. Tlie breath is 
generally offensive. Ecchymoses appear spontaneously on the skin, and 
are frequently caused by the slightest blow. The skin is dry and rough. 
An cedema of the lower extremities or the face soon takes ptaee. There 
is palpitation and dyspneea on exertion, and a systolic antemic murmur 
is frequently heard over the base of the heart. The urine is scanty and 
high-colored. Fever is generally absent The pulse is soft and com- 
pressible, but its rate vanes greatly in different cases. Disturbance of 
the mental faculties does not occur, but obstinate insomnia is frequently 
present. Muscular pains in the lumbar region and lower extremities are 
frequently observed. Death occurs in some cases from heart failure, 
due to over-exertion ; in other cases from hemorrhage into the meninges 
or into the pericardial or pleural cavities, or from exhaustion, due to re- 
r>eated and profuse hemorrhages into the outlets of the body. Where 
the disease is recognized early and proper treatment can be eiven, the 
cases generally recover. The prevention of the disease by the use of 
fresh acid fruits is very important. Where the disease is established 
eaaly-digested nutritious food and the internal use of the bitter tonics, 
mineral acids, and the preparations of iron are indicated ; the salts of 
potassium should also oe given in small doses. For the ulcerations, 
antiseptics, and if in the mouth astringents added, give relief. 

PUBPURA ILS3MORRHAGHOA. 
Wliat is purpura hEemorrhagica 7 



^.^ 
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Wliat are its etiology and pathology? 

The causes are ubscure, Imt (lie Iieniorrliage seenia to depend oiion an 
abnormal condition ot'tlic coats of llieouiiilluryveHeelg, due to vaso-motor 
disturbance. There is also some morbid change in the blood. The ex- 
travasatioDB may coDBiBt of pe(«cluae or large ecchymusea. They re- 
semble those occurring in scorontus, but extnkvafiatioiiB into the muscloB, 
the joints, and viscera are uncommon. 

What are the symptoms? 

The disease is moat apt to occur in Ihc summer or autumn. It some- 
times begioH iusidiousjy with gradually increasing mental depression and 
pbyaicsl weakness, and then cornea the nppeanmce of the tiemorrhagic 
spts on the bodv, followed by more or less i>roiuBe hemorrhage from 
Ine mucous membrane of the nose, mouth, or iotestiual tract. In otlier 
cases the dieease begins with fever, headache, a quick, rapid pulse, loss 
of appetite, and an increasing prostratioD. There is also pain in the 
back, limbs, and Joints. The larger joints freijucntly swell in a manner 
similar to that of acute rheumatism. In the more severe cases hem- 
orrhages from the mucous membranes occur ; the patient becomes anse- 
mic in appearance, and may die Irom exhaUHtion. 

This afieetion is sometimes seen as a complication of infectious diseases 
(typhus, typhoid, meningitis). 

What is the treatment? 

Gmieral trmhnmt consists of a nutritious diet and (he internal use of 
small doses of wine and of tonic remedies, such as dilute sulphuric or 
hydrochlorie acid, and the tincture of the chloride of iron for the arrest 
of the bemorrhagea. Gallic acid or ergot internally is recommended. 

HJSTMOPHILIA. 
What is meant by haemophilia ? 

A liability to excessive bleeding, occurring either idiopathically or as 
the result of very small or insignificant lacerations. Tlie disease seems to 
be hereditary in many cases, but it will sometimes skip a generation in 
the family so affected. Men are oftener aflected than women. The 
disease may show itself directly after birth by bleeding from the umbili- 
cus, but the diathesis is generally first manifested during or shortly after 
dentition. It will occur fiom the slightest wounds, and also take place 
without assignable cause from the nostrils, and sometimes from the 
bronchial tubes, stomach, intestines, and kidneys. _ The blood seems to 
be less coagulable than normal, and the inner lining membrane of the 
arteries has been found to be very thin. Some disorder of the vaso- 
motor nerves seems to be a factor in the production of the disease. 

The treatment consists of tonics und hsemostatics intftTOaJ!.^ , «»&■'*!*' 
use of styptics in cases of hemorvhagc \ocs&5 . 
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DISEASES OP THE PERIPHERAl. NERVES. 
DISTURBANCES OP SENSATION. 

Sensation may be diminished or absent (anscsthesia) ot increased 
(bypeneathesia). In anEesthesia a strong irritation {troaucee a weak 
reaction or none at all ; in bypersestbeaia a weak irritation produces an 
exaggerated reaction. We have special nerve-fibres I'or the tactile sense, 
vtich ia measured by means of objects applied to the skin ; the sense 
of locality, tested by means of a compass, the two points of which are 
applied to the skin ; the sense of pressure, tested by the application of 
weight to different parts of the skin ; the sense of temperature, tested 
by means of tubes filled with hot and cold water ; the sense of pain, 
tested by means of a pin ; and electiia sensation, tested by means of the 
electric current We also distinguish muscular sensibility, or the power 
to judge of our motions without the aid of our wes. We find anomalies 
of alt these sensations in the various nervous affections. 

AlI.ffiSTHBSIA OP THE SKIN. 
What is aneeBthesia of the skin 7 

A partial or complete absence of sensation over a certain area of the 
cutaneous surface, due to interruption in the conducting power of the 
sensory nerves. 

What are the etiology and pathology of ansBthesia ? 

The sensory nerve-fibres, ailcr reaching the spinal cord, pass through 
the posterior columns (and the " columns of Goll" ) of the opposite side 
to the medulla and the internal capsule, and the centre is situated in the 

Ssterior third of the posterior limb of this capsule. Antestbesia may 
due to affection at the cutaneous end of the nerve (chills, narcotics, 
ether, injury, local disturbance of circidation], or to afi^ection along the 
track of the nerve (traumatism, inflammation, new growths), or to affec- 
tion in the spinal cord (locomotor ataxia, inflammation, new growths), 
or to affection of the cerebrum (hemorrhi^eB in the internal capsule, hys- 
teria, effect of anseathetica on the brain). Anaesthesia may also be 
caused by infectious diseases, and sometimes by syphilis. 

What are the symptoms of anasthesia 7 
27ie patient may notice that in some part of his skin sensation ia not 
norma/. He does not fed tbc pressure of his dothiug, small objects drop 
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irom his hand, as he does not feel their presence, although in caaes 
hysteria the aneeethesia may be extensive without the patient being ct 
scions of it. It may be combined with a feeling of pain or of numbo' 
ortrophie disturbanees. Voluntary motions are esecTited with ease, but 
becoHie more difficult when the eyes are closed. Anassthesia is rarely an 
independent affection, but mostly a symptom of other diseases of the 
nervous system, 'i'he promwgis therefore depends on the causative dis- 
ease. The patient ia liable to receive injunes, scalds, bums, and cuts 
without being aware of the iqjuiy. In anaesthesia of tbe trigeminus 
nerve the face is usually bloated and the temperature on the affected a ^ 
is somewhat lower than that of the other, the tongue loses its jiower ._ 
taste on tbe anterior two-thirds, and ulcers easily form on it Irom bites 
that are not felt. 

What is the tteatment of anssthesia ? 

If we can discover the priraarj' cause of ansesthesia, we must try to 
remove that. If the cause is obscure, wo maj; nse with good effect 
jiiradic or ealvaoic current, especially in eases of hysteria. Massage ( . 
rubbing with various liniments is very usefiil. The affected parts should 
be protected against injury. The use of strychnine internally is advised. 

NEUEALGIA. 
What is neuralgia ? 

Pain occurring in life course of nerves and in theirarea of distribution. 
Tlie t^ain has remissions and intermissions, and is due to some morbid 
affection of the nerves of sensation or their spinal or cerebral centres. 

What are the etiology and pathology of neuralgia 7 

The cause is unknown in most cases, although it is probable that we 
have to deal in many cases with an inflammatory affection of the nerve- 
tissue. It occurs more frequently in women past the middle age, iu those 
of a neurotic tendency and in an anreraic condition. Exposure to cold, 
mechanical irritants, tumors, aneurisms, pressure on the bones, and 
wounds lead to neuralgia. Infectious diseases and various poisons and 
gout may also be causative. 

What are the symptomB of neuralgia ? 

In some patients an attack of neuralgia is preceded by a chilly feeling 
and slight pains. When acute, there is a burning or violent tearing sen- 
sation m the course of the affected nerve, increased on exertion. The 
pain may cease for a time, to recur with renewed vigor. There is gene- 
rally anaesthesia of the skin in the affected region, but occasionally we 
meet with hypencsthesia, and along certain points the pain is always 
more intense [points douloureux). There are also vaso-motor symptoma 
in the form ot pallor or congestion of the affected part. Various erui" 
tions and changes in the color of the hah* may also occur, 8.o.d -KWa^. ''^-^ 
attacks are prolonged we have sjrapUimB o^\a\e^ex«is*.-«'.'i^'^^>i^"«='**^™' 
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nutrition. The iittncka may recur at regular iti(erva],s or not return for 



Wliat ia the treatment of neuralgia 7 

If dependent on antemia or other general causeSj we must tiy to cure 
the oonslitatioual complaint. Nutritious food, tonics, ete. restore anae- 
mic patients rapidly. In malarial^ syphilitic, or gouty subjects we use 
the constitutional treatment. In mJd cases we may use couuter-irritante. 
Galvanic electricity seems to be very beneficial, e3i«(Ma]]y the descending 
current, beginning with a mild current and gradually inereafling_ its 
strength. iDtemally, miinine in large doses, arsenic, bromides, ergotine, 
aconite, potassium iodide, and phenocetin are recommended. In severe 
forma the use of opium cannot be dispensed with, but we must be very 
cautious in its use. External applicaUons in the form of ointmenta or 
embrocations arc of slight temporary benefit. In cases where no remedy 
seems to be of value a neurectomy — an excision of a part of the diseased 
nerve — may be necessary. Sometimes neurotomy — a section of the dis- 
eased nerve — or atretehing of the nerve is practised. Baths are of ben- 
efit ia some patients, especially in sciatic neuralgia. 

NEDBALGIA OF THE TRIGBMINnS. 
Wliat are the cause and symptomatology of trigeminal neural- 
gia? 

A sudden chilling, cold, or malarial infection, affections of the teefh 
or cranium, constant strain of the optic nerve, may induce neuralgia " 
the fiftii pair. 

The attacks of intense pmn along the course of the trigeminus may 
come oD without anv special cause or after an excitement of a physical 
or mental nature. The circulation becomes interfered with, and tne face, 
at first pale, becomes red. Herpes may appear along the course of the 
nerve, while salivation or lachrymation are often prominent symptoms. 
According to the branch affected, we have (a) ophthalmic neuralgia, of 
a supraorbital or frontal nature, with pain on pressure along the couise 
of the nerve ; {b) aupramasillary, chiefly along the infraorbital nerve ; and 
(c) inframasillary, cniefiy along the inferior dental nerve. The attacks 
' '" ), and are sometimes sudden and epilep- 

What are the diagnosis, prognosis, and treatment of trigen 
neuralgia ? 

Differentiate fromperiostitisorostoitis, migrainoortoothoche. Chronic 
cases are hard to cure, recent cases are quite amenable to treatment. 
Look always for the cause, and try to remove it. The application of 
electricity is beneficial. Intemallv, guinine, arsenic, gelsemium, aconite, 
opium, may be employed. In oDstmate cases operative interference is 



INTERaiSTAI. KEIIEALOIA,— RCIATICA. 

INTEROOSTAL NEURALGIA. 
What is the etiology of iiitercoBtal neuralgia ? 

Affeetigii of the verlcbroc, ribs, tlic spinal curd, auJ aurta may be at 
first maiiifeeted by neuralgia of one or more of the intercostal nervea. 
But it may develop indepeudeiitiy, and iu auecmia afler exposure to cold. 
It Ib mure common on the kfl side, and oucnrs mostly iu ihe nerves 
ffltuat«d in from the fiilh to the ninth intercostal Bpace. 

What ate the Bymptoms ajid trea,tment of intercostal nemal- 

gia? 

Tlie pain is uauallv very severe, cspeuially on movement of the intei^ 

ciMtal mu.S(.-Ies. WJIh (he pain, as o. niloj an herpetic eruption appears 

along the course of the affected nerve, nhich ia supposed to be due to an 

extension of the inflammation from the nerve-ends to the skin. Pain on 

Sresaure is moat marked near the vertebral, the eternal end, and the mid- 
le of the nerve. The affection is very obstinate, and may last bng after 
the eruption has disappeared. 

In recent cases we may use counter-irritants, and in the more cbronlo 
cases electricity and anodynes are indicated. For herpes a protecting 
ointment is sufficient. 



JThis occurs in women at the time of puberty, and is a panful affection 
01 the intercostal nerves supplying the mammary gland. Little is known 
about the affection, except that it is very obstinate and very difficult to 
treat. Applications of heat and electricity may be resorted ' 

BOIATIOA. 
What is sciatica ? 

A neuralgic affection of the seialie nerve, characterized chiefly by pain 
along the course of this nerve. 
What are the etiology and pathology of sciatica ? 

It occurs frequently, and is more common in males than in females. 
It is most often observed between the ages of fortj^ and fifty years. The 
gouty and those affected with muscular rheumatism are more liable to 
the disease. Muscular over -exertion, wet and cold, mechanical pressure 
from tumors, habitual constipation, and caries of the spine are all ex- 
citing causes. The sheath of the nen-e is the part, usually aflectcd : it if 
swollen and red, and slight ecchymoses are noticed along its course, Some- 
times the inflammation extends to the nerve itself. 
What are the symptoms of sciatica, and theii treatment 7 

If sudden in its development, the patient experiences a. 1^1\'.'wc«*.^-5»a^ 
pain shooting down from the BuialitnoltV, a\<«vg'Oftsi\SK^*^'*^^'™"" 
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tlie thif!;h aud the outside of tlie leg to the foot. Tbese pnrosysms are 
repeated on tUe sligiiteat esertion, but after a while they become constant 
and dull, worse at night. Tliere is pain on pressure ahove the kip-joint, 
at the sciatic notch, the middle of the thigh, behind the knee, below the 
head of the fibula, behind the e^EternaJ malleolus, and on the dorsum of 
the foot. Abnonnal sensations, aneesthcsia, hf peraisthesia, aud parsea- 
thesia, are noticed along the course of the nerve. The muaeles become 
slightly atrophied, and may give abnormal electrical reactjon. Herpes 
loster is sometimea observed along the course of the nerve. The affec- 
tion may htst a few weeks or be prolonged for years. It should be differ- 
entiated from psoas abscess, lumbago, locomotor ataxia, and nervous 
cosalgia. If dependent on some exciting cause, attempt to cure that. 
Absolute rest to the limb, heat, and counter-irritants, electricity (a strong 
descending cmrent), and massage are generally of benefit. Intemall]^, 
narcotics, mercury, lithia, may be given. Injections of cocaine or oamic 
acid are TKommended. Nerve-stretching and eauteiy may be tried. 

ARTICULAR NEUROSES. 
What are articular neuroses ? 

Severe and painful diseiises of one or more joints, vrithout disco verable 
anatomical causo and due to affection of the uerveri supplying these ar- 
ticulations. 

Wliat is the etiology of neuralgia of the joints 7 ^ 

The pains are not as paroKyamal as the ordinal? neuralgic pains. We 
most]y meet these affections m the hysterical, especially young women, 
and they are often provoked by slight iiynries, not serious enough to af- 
fect the joint itself 

What are the symptoms of neuroses of the joints? 

Immediately after a slight accident or some time later the imtient 
complains of a constant pain in one of the joints, which is increased on ex- 
ertion or by mental excitement. Pressure or sodden jarring cannot be 
borne, Locomotion is painful, and the padent is unable or unwilling to 
move for weeks and months. The leg or arm is rigid, and either ex- 
tended or flexed. The knee- and hip-joint are mc^t often affected. 

Diagnonu is rendered easy by the fact of absence of swelling and a 
general healthy appearance of the patient. If contracture i$ marked, 
examination under an aniesthetic is advisable. 

What is the treatment of articalar nauroses ? 

Electricity and massage, with cold doochea, are of benefit. No local 
apfilications should be made. Try to treat the mental condition of the 
patient, and to induce daily attempts at walking. Tonics may be given 
if the jiatient is anaemic. 
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CEPHALALGIA. 
Wbat is cephalalgia? 

Habitual headai:lie, jitobaHy ilue l^i distnirbancos of circulation and nu- 

Wbat are the etiology and pathology of cephalalgia 7 

It is a very common affeclioii, Lut little ia known aa to its pathology 
and cauaeg. The irritation may be in the brain -substance, but ia com- 
monly supposed to be situated in the meninges. Strong as well aa ansB- 
mic subjects are liable to the disease. AAer proloneed mental drain or 
physicsJ exertion, headache ia liable to Ibllow. Rheumatism, the ex< 
cessive use of tobacco or alcohol, chronic constipation, are predisposii^ 
causea It Bometinies appeals to be idiopathic and also hereditary. It 
may last for months or a lifetime, occurring in repeated attacks. 

What are the Brmptoms and treatment of cephalalgia ? 

The atl-aoks of headache occur after mental emotion or ph^iealeshaus- 
Ijon or without assignable cause. The pain is either general, all over the 
head, or limited to a certain area, being of a sharp, burning character as 
a rule. Nausea, vomiting, perspiration, general malaise, may accompany 
the pain. Occasionally there is hyperaesthesia of the skin along the seat 
of the headache. 

Our treatmeiiC must necessarily depend on the cause of the affection. 
If syphilis, aniemia, or rheumatism cause it, we must remedy these mala- 
dies. For neurasthenics, electricity and cold water; for those mentally 
exhausted, rest, change of surroundings. Quinine, arsenic, bromides, 
coffee, and ergot are recommended ; but there is no sure cure. Elec- 
tricity and massage are of great benefit in many cases. If the pain is 
severe narcotics have to be resorted to. After cold, sod. salicylate will 
often relieve the headache. Lately antipyrine and phenacetin havecome 
into use, with good miccess. 

Other Forms of Neuralgia. 

Neuralgias of the occipitiil, cervico-brachial. lumbar, genital, and rec- 
tal nerves are sometimes met with. Their etinlogy, gymptrnnt, cxmree, 
and treatment are the same aa those of the other neuralgias. 

THE REFLEXES, AND HOW TO TEST THEM. 
"What reflexes do we teat for in nervous diseaaea 7 
For the cutaneous and tendon reflexes. 



L 



What are cutaneous reflexes ? 

Muscular action produced by irritation of the cutaneous nerves of 
sensation, not orifiinating from central irritation. According to tK'& 
ner in which reflexes are induced wi tct iiffie\ft"i*: '' '"~ "*'' 
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parts of the body. By tickling, striking, or pricking the akin, or by ap- 
plying oold U> it, we inay produce muscular niovemeats in it correspond- 
ing part of the body. In Borne diseases (hysteria, hydrophobia, poisoning 
by some drugs) there is an abnormal increase in the reflex action, and the 
muscles of the whole body respond to an irritation of a part of the cuta- 
neotia surface. Two cutaneous reflexes are speciallv maA&j : the ebdom- 
in^ r^es, a contraction of the abdominal muscles by stroking the akin of 
the same side ; and the cremasteric reflex, a drawing up of one or both 
testidea by stroking the skin on the inside of the thigh orof thescrotom. 
AU these refleses are abnormally increased or diaunished in some nervous 
affections. Disease of the peripheral cutaneous nervra of the reflex 
centre of the spinal cord may produce diminution of reflex movement. 
Loss of power of inhibition, increase in irritability of the skin, may pro- 
duce an increased muscular response to cutaneous irritation. 



What ate tendon reflexes 1 

Muscular action due to a mechanical excitement of the tendons and 
fascia. They are most marked in the lower extremity, where we have 
the "knee-Jerk," or patellar reflex, a contraction of the quadriceps mus- 
ole, following a guick blow on the ligamentum pfttellic while the leg 
hangs down passively; and the ''ankle clonus," a violent tremor of the 
foot following a sudden flesion of the foot whereby the tendo Achillia 
is stretched. We also get muscular contraction occasionally by suddenly 
stTiking the periosteum of the bones of the lower extremities or the fas- 
cia. Normally, there are no tendon reflexes in the upper extremiljes, 
but under abnormal conditions we get muscular contractions by a blow 
on the respective tendons. Muscular contraction may al»o be produced 
in some nervous affections by a direct blow on the belly of a muscle. 

How is electrical diagnosia mada? 

Both the faradic (induction) and the galvanic (constant) current mi^ 
be used. One pole is applied to an indifferent point, while vrith the 
other direct excitement is produced by placing the pole on the muscle, 
or indirect, bv placing it on the nerve, and thus acting on the muscle. 
In applying the galvanic battery one pole is positive (_anode), the other 
negative (kathode). If the current is weak, there is no response; if 
stronger, on closing the current, while the kathode is on the muscle or 
the nerve, there is a slight contraction, but none on opening it When 
the current is still stronger, the contraction on kathode closure is marked, 
and slight on anode iJosure or opening. Using the strongest current, 
tetanus is produced on kathode closure, and contraction on anode closure, 
anode opening, and kathode opening. 

As an abbreviation the following terms will be used : Ka for kathode, 
An for anode, CI Ibr closure, for opening, and C for contraction. 

The electric excitability of the muscles may be increased in tetany, pe- 
ripheral paralysis of recent origin, or diminished in bulbar paralysis, and 
progressive muacnlar atrophy. In some cases the qmility of the electric 
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reaction becomes ohan^, nnd wcbave tbe HO-cnlled "reaction of degen- 
eration." In progreHsive paralysia there ib a progressive diminution in 
the power of the nerve to conauct either faradic or palvanic ciutenta. 
Tlie muscle does not respond to the faradie irritation, out weak galTanio 
currents will produce strong, protracted contractions, the Ka CI C being 
as strouR aa the An CI 0, or the An 01 C may even be stronger than the 
Ka CI C.^ This is known as "the reaction of degeneration." In pro- 
tracted, incuTa_ble_ cases the electrical excitabiUty soon diminishes or 
disappeiirs, while in curable cases tliere is a gradual return to normal 
electric reaction. In some cases the reaction of degeneration is only 
partial 

THE DISTUEBANCES OF MOTION. 
PARALYSIS. 
What is paralyBis 7 

A loss of motor power in the voluntary muBcleH of the body. When 
this loss of power is complete, it is called paralysis ; when incomplete, 
pareais. Diaeaae affecting the cortical gray matter or (he motor centres 
produces paralysis. The motor fibres take their beginning in the region 
of the central convolutions of the cerebrum and the paracentral lobule, 
and pass throufih the internal capsule, its posterior limb, tbe crusta, and 
pons. Then af^r decussation in the medulla tlicy progress through the 
opposite half of the lateral column and part of the anterior columns of 
the spinal cord to the motor ganglia of the anterior comua. Thence they 
emer^ as the anterior spinm roots, and pass to their peripheral endings. 
Tbe injury along the track of the motor nerves may be localized in a 
certain spot, thus producing paralysis of a limited portion of tbe body 
(monoplegia). But when the iiuury occurs in the internal capsule, where 
themotor-fibresare collected, theaffection usuallv involves one-half of the 
body (hemiplegia), it being the side opposite totneinjuredspot in the cap- 
sule. In the medulla the fibres for both sides of the body lie together, 
and injury at this spot produces complete paralysis of both sides of the 
body (paraplegia). Lesions of the cord produce muscular paralysis of 
the pEO^ supplied by the respective nerves emanating from the cord 
below the seat of lesion. Paralysis of an individual peripheral nerve is 
sometimes met with. 

What is tlie etiology of paralysis ? 

It is customary to divide paralyses, according to their ccnise, into ana- 
tomical, with a known nnatumical basis ss to their causation, and into 
/anetionai^ in cases in which there is no discoverable anatomical lesion. 
Any definite cause impairing the conducting power of the motor tract 
may produce paralysis, as inflammation, disturimnces of circulation, new 
growths within the nervous tract or in tbe surrounding tissues, trauma- 



I, the influence of poisons like lead and arsenic, infectious 
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to poisoning from pathogenio protlucts, influnmiation of tbe nerve canseiJ 
by exposure to told. TSe causea of paralysiB followiug aLtacks of hys- 
teria, sudden emotion, disease of tbe sesual organs and of ihc intestines, 
cannot as yet be espkiued fmia anatomical lesions. 

What are the Hymptoms of paralysis ? 

The patient comjikina of inabiiitj to perform certain motions. The 
ftffeeted sets of muscles ail«r a while may or may not show atropbic 
changes. When there ia no atrophy tbe lesion ia usually between the 
coitex and the anterior cornua ; when atrophy occurs, the lesion usually 
is situated in the gangUa of the anCenor cornua or in the peripheral 
motor traet. In these cases with the atrophy of tbe muscles there is 
also a corresponding atrophy of the nerves ( ' ' degenerative atrophy '_' ). 
The nerve-atrophy ia demonstrated bv changes in the normal electrical 
reaction. Passive motion may be easily performed, or resistance due to 
rigidity or shortening (contracture) of the muscles (spastic paralysis" ) 
may be met with, 

What are lihe different forms of paraljrsiB met with 7 

(nj Paralym nf the Ocular M».sc/r.i may be due to affections of the 
peripheral or the central (jortion of the nerves. Direct injury, com- 
pression from tumors, thickened meuingeSj aneurism, exposure to 
cold, diabetes, acute diseases, locomotor ataxia, are among the causes 
producing it. The vieion b^mes doubl& If the oculomotor nerve 
]a affected, the upper eyelid droops, the pupil is dilated, the eye 
cannot move npwara, downward, or inward. If the abducens is par- 
alyEed, tbe e^e dues not move outward. If the trochlear nerve is par' 
alyzed, rotation of the eyeball ia impaired. With these symptoms there 
is often pain in the eye and in the supraorbital and frontal regions. The 
afiiectjon should be treated by means of weak electric currents, strych- 
Tiine. and iodide of potash if of syphilitic ori^n, 
_(6} Fhrali/sis of the Muxdet of Matiicatioa from an affection of the 
icliof th6 { ■ ■ ■ " 



third branch of th6 trigeminus ia of rs , 

there is a difficulty in chewing ; if on both, chewing is impossible. The 
jaw hangs down and cannot be moved. The cure of this affection de- 
pends on the primary cause, 

(c) Bjralysis of the Facial Mvsdet, or Bell's palsy, is of rather com- 
mon occurrence, and is due to exposure to wet and cold, disease of the 
middle ear and the sphenoid hone, inflammation and enlargement of the 
parotid gland, tumors or inflammation within the brain or along the 
course of the nerve. The paralyzed half of the face is fiat and without 
expression ; the eyelids cannot be closely approximated, and tears are 
constantly trickling over the cheek ; the corner of the mouth is droop- 
ing, and the saliva flows from it> On motion of the facial muscles the 
contraction of the sound side ia more evident than usual. Spcaldng and ' 
chewing are difficult ; the soft jialate and uvula are sometimes relaxed 
and drawn to the unaffected aide ; the (asto on the anterior two-thirds 
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ef die ttmgne becomes dulled ; Ihe secretion of saliva is diminished ; the 

heanng is abnormal. The afiectiuti, as a rule, begioB suddenly, and in 
mild cases there is Bimp!;^ a loss of muscular power, but no change intbe 
taste or the electric escitability oi' the muscles. In more pronounced 
cases the electric reaction is slightly changed, and anode closure contrac- 
tion (An CI C) is greater than kathode closure contraction (Ka CI C). 
In the seyere forms, with complete nerve and muscular degeneration, 
the electric excitability is lost, and after a time symptoms of motor irrl- 
tatitOQ are noticed — tonic or spasmodic contractures and increased re- 
fies exoitabiUty. The mild cases last two or ihree weeks, the severe 
forms from four to six weeks ; the worst cases last for a long time, but 
mY iltimately recover. 

Pfognums always depends on the primary lesion, and is ^od when the 
electric excitability is not altered within a week or two. Electricity, at 
first galvanic, then faradic, may be employed. Hypodermic injection of 
strychnia, nerve-stretching, massage, have been also resorted to. In- 
ternally, iodide of jiotash is given. 

[li) Farulj/sis of the Mvudai of the Upper Iktrcmitiet. — The following 
arc the leading characteristics: 

Paralysis of Trapezius : elevation of the shoulder is imperfect, the 
scapula becomes rotated, the general contour of the neck is changed, 
noticeable on deep inspiration. 

Paralysis of RhomDoids : the edge of (he scapula stands sliffhtly 
outward, and there is some rotation of the scapula ; when arm is raised, 
movement backward is weakened. 

Paralysis of Scrratns Magnus : the scapula is slightly rotated, and on 
moving the arm a deep furrow is noticed between the scapula and the 
vertebrse. Elevation of the arm above the shoulder level is diflScult. It 
occurs oflen in men uc[!ustomed to lift heavy weights on their shoulder, 
and recovery is very slow. 

Paralysis of the Deltoid : abduction of the arm isdifficult ; the patient 
is unable to elevate the arm. There is usually pain in the shoulder. 
The muscle soon begins to atrophy, and the head of the humerus falls 
away from the acromion. 

Paralysis of Infraspinatus : outward rotation is lost, as well as in paral- 
ysis of teres minor. 

Paralysis of Teres Miyor and Subscapularis ; inward rotation is lost 

Paralysis of Latiasimus Dorsi : adduction is impaired, and the humerus 
cannot be moved backward. 

Paralysis of Pectoralis Major and Minor i adduction of upper arm is 
lost or diminished ; the arm cannot be lowered against resistance. 

Paralysis of Bracbialis Anticus and Biceps: when in supination, flex- 
ion of the forearm is interfered with; when flexed, supination of forearm 

Paralysis of Supinator Lonjjus and Brevis : flexion is usually accom- 
panied by supination, which is very feeble, and accomplished oy other 
auxiliary muscles. 



162 DISEASES OP THE PERIPHERAL NERVES. 

Paralysis of Pronator TercB and Quadratus: proaatiort of forcana is 
loat 

"Sodiid" /li7Vi7^sis,^After conipreafiion, direct injury or cold, paral- 
31818 of muficlea supplied by the mtiBculo- spiral nerve may occur. When 
the triceps is paralyzed from the use of a crutch, etc there is loss of es- 
tension in the forearm. When the extensors in the forearm are para- 
Ij^ed, the hand hangs down, adduction and abduction are difficult, flexion 
of fingers is impaired, the thumb is flexed and adducted ; flexion with 
the arm in position of pronation is difiiculi. Sensation is also impaired 
alouK the radial half of the back of hand and the fingera. In long- 
Btanding cases atrophy becomes pronounced. 

Ulnar I^iralmig often occurs in progresaive muscular atrophy or after 
traumatism or irom pressure. Flexion of the hand and lateral motion 
are altered ; flesion of the fingers ia imperfect ; adduction and abduction 
of the finf^ers are impossible, as well as adduction of the thumb. The 

Cximal phalanges are extended, and the terminal are flexed, giving the 
id a elaw-like appearance {main en grippe). Atrophy of the mWrossei 
ia marked. Sensation is lost over the portion supplied by the ulnar 
cutaneous branches. 

Medutn Ihralj/su mostly follows injury. Pronation of the forearm 
i§lo3t; the terminal phalanges cannot be flexed; the thumb cannot be 
flexed or circumducted. There are often trophic disturbaucee and 
loss of cutaneous sensibility along the distribution of the nerve. The 
cases may be mild or very marked. Most of the traumatic cases 
are not amenable to treatment. The primary cause should be removed 
if possible. A constant galvanic current, alternated with ftuiidic 
applications, is of great benefit. Electricity must be kept up for 
quite a long time. Baths aad local massage are great aids to the 
treatment 

(e) Paralym of the Diaphragm, is but seldom met with, except in in- 
jury to the phrenic nerve or during attacks of hysteria. It may occur 
cotyointly with other forma of paralyaia in affections of the cord or cer- 
ebrum. The respiration ia thoracic and very rapid ; the abdomen does 
not change during inspiration or expiration. Bronchitis often develops, 
durine which coughing is difficult. If dependent on hysteria, recove^ 
vrill take place ; in other cases it is doubtful Faradization of the phrenic 
nerve is sometimes beneficial. 

if) Partilysw of the Mvsdes of the Lower SjJremtly. —PanivsiB of 
Gluteus Masimus and Minimus: abduction of the thigh ia difiicult. 
Going uphill or rising ftwm the sitting posture is difficult. Circumduc- 
tion, rotation inward, and walking are impaired. The toes are turned 
ontward. 

Paralysis of Anterior Crural Nerve : flexion of the thigh and flexion 
of the trunk are impaired; the leg, when flexed, cannot be extended. 
Walking is difficult, standing is possible if the knee is extended. Rising 
from the kneeling position ia impossible. The patella easily becomes dis- 
Jocated, 
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Paralysb of Obtiirator Nerve : adduction of thigh and rotation out- 
ward are impaired. The ^tient finds it difficult to cross the legs. 

Pandyas of Flexore of Knee : the knee rainnot he bent, and locomo- 
tion ia difficult. The leg is rotated either inward or outward, and the 
ligamentB of the knee are unduly atretuhed. 

TaTalyais of Extensors of tLe Foot: extension of the ankle is impaired, 
walkioe is difficult, standingon tiptoe is impossible. The foot is everted, 
the ankle lowered, and talipes calcaneus resullfi. 

Paralysis of Peronci : tfie foot ia inverted, the plantar arch is flat- 
tened. 

Paralysis of Flexors of Foot: flexion, ahduction, and adduction are- 
impaired, and tahpes varus soon develops. 

The treatment ot all these affections is the same as for paralysis of the 
upper extremitv. 

(g) Toxic Paralyses. — Lead paralysis occnrs often in persons who 
have used articles prepared iroiu lead. There is a primary de- 
generative atrophy of the nerve, followed hy degeneration of the nin»- 
de, which are »lue to toxic action of lead upon the nerves or the spinal 
coni. The musculo- spiral nerve is the one usually affected. JBlxtension 
of the first t^alanx of the middle, ring, index, and little fingers becomes 
impaired. The extensors of the thumb and wrist become involved. In 
some cases the deltKiid and the biceps are also affected. It occurs on 
both sides of the body, and the atropny soon becomes marked. Sensa- 
tion remains intact. On the gums, aoove the teeth, a characteristic bine 
" lead line " usually appears. Becoverj' occurs in most cases. Remove 
the cause, administer salines, iodide or potash. Electricity is of great 

Ether, alcobol, copper, dnc, and arsenic may also produce paralysis, 
but these forms are of comparatively rare occurrence. 

MUSCULAR aPASM. 
Wlia,t ia muscular spasm? 

A morbid movement of the muscles which is involuntary and due to 
motor irritation. The spasm rnay emanate from central irritation or may 
be due to peripheral reflex excitement. 

What T&rieties of spasms do we meet witb 7 

Spasms in general may be clonic {intermittent} or tonic (continuous). 
In epileptiform spasms the convulsions are clonic and extend over the 
whole body. In choreic spasms the movement of the muscles is either 
slight orVery pronounced. In apoplexy we meet with rhythmical sjinsms 
of certain groups of muades. Tremor (slight motions constantly follow- 
ing one another) is met with in a great many^ nervous diseases. A con- 
stant wave-like contraction of the small_ fibrillar muscnlar fibres is ob- 
served in progressive atrophy. Athetosis (a succession of 
mentfl in the arms, head, but especially in tt^ fav^c-K. * 
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served in some nerrous affections of children or adults. In catalepljo 
rigidity the muaeles are no longer under the influence of the will, bat 
ftsaunic any position given to them. If the tonio Bpaam affects the mas- 
Betere, we cull it trismuBj if affecting the muscles of the back, bending 
the bod; backward, it la called opisthotonus ; if attacking the whole 
body, it is tetanus. 

Ptundoxical muscular contraction is a slow tonic contraction caused 
by sudden approximation of the attachments of a. muscle. 

Enumerate the different spasms met witb. 

Spasm of the motor brani;h of the trigeminus : the masseters become 
very hard, the jaws are firmly brought together. This form of tonio 
spaam is called trismus, and mav occur on one or both sides. Clonic 
spasm may be produced from reflex causes, and oflen lasts a. long time. 
The affectinn should be treated by removing the cause, if it can be as- 
certained. Electricity is of great benefit. In tonicspasmwe mustofWn 
resort to artificial feeding. Narcotics may be used in severe eases. 

Clonio facial spasm may be jjroduced by periphei-al or central causes. 
We notice short, rapid contractions in the muscles supplied by the facial 
nerve, either on one or on both sides of the face. These come on in re- 
peated attacks or last continuously. Voluntary muscular action is not 
unpaired. In some cases the spasm affects the eyelids only, and is 
either clonio (hlepharospasm) or tonic. The amsm may last a few weeks 
or a whole lifetime. Trentment is difficult^ Best results are obtained 
from the use of electricity, applied daily for five or ten minutes. In- 
ternally, bromides and arsenic are given. Application of the Faquelin 
cautery is sometimes of benefit. 

Lingual spasms of a tonic or clonic nature may occur in hysteria or 
epilepsy, but rarely independently. 

Spasms in the muscles of the neck may occur as a result of caries or 
nervous afiection. The head is drawn forward, backward, or sideways 
according to the muscle affected. When the stemo-mastoid is afTected 
and the head is drawn to one side, the condition is called torticollis. 
Most caseB_ become chronic, and are not easily amenable to Irenlm&tf, 
which conaistsjof electricitv, the cautery, nerve-stretching, and application 
of narcotics. Mechanical support gives good results in some cases. 

Spasms of the muscles of the shoulder and the upper extremity may 
occur from reflex or central causes. Usually a whole group of muscles 
is affected ; more often the forearm and the fingers than the arm. We 
treat these spasms in the same manner as all other spasms. 

Spasms of^the muscles of the lower extremity occur mostly in affections 
of tne brain or cord. Tonic spasms (cramps) come on in the muscles of 
the calves of the legs after fatigue. When the reflexes are exaggerated, 
we sometimes notice a saltatory reflex spasm which consists of a violent 
movement of the leg following every attempt to touch the floor with the 
foot. It is mostly seen in hysterical persona. 

Spasm of muscles of respiration is always rare. If tonic, the dia- 
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phmgin l)ecoines immobile and lliere is a severe pain in its region, The 
clonic foim (aingultus or tiiccou^'b) is not uncommon, which is souictimcB 
very persistent, especially when the phrenic nerve ia offected. Electri- 
city and nervines are of benefit. 

"WmiTER'S CRAMP (GRAPHOSPASM). 
What ia writer's cramp ? 

A disturbance of co-ordination in which the luuecles of the hand, when 
to bo applied to writing, are nttacked by violent spasm, although the 
same muecles are able to perforDi their liinction when applied to any 
other ordinary action. It occurs in cases of escessive and long-continued 
application to writing. 
Wliat are tha symptoms and treatment of graphospasm ? 

At every attempt at writin" a spasm oi' the finjters occurs, making it 
impossible to hold the pen. In some the affeittion is of a clonic, tremu- 
loua nature, so that the words when wtitteo are very illegible. Sensation is 
normal, except slight numbness in the fingers and some pain in the afTected 
muscles. A cure is very difficult, though many cases can recover when 
treated in time. Chorea and paralysis agitans sometimes also simulate 
graphospasm. Writipg must li>e abandoned altogether. Mechanical 
appliances may help in the beginning. Change of surroundings, sea- 
baths, electricity, massage, and gymnastic exercises are of great value. 

Similar cramps have also been noticed in piano- and violin-players, 
telegraphers, luilors; in (he tongue in comet-players; in the lower ez- 
tremities in sewing-girls, ballet-dancers, professional athletes, etc, 

NEURITIS AND ITS VARIETIES. 
What is neuritis ? 

An iiiflaniiLiafinn of the nerves of an acute or chronic nature. 
What are the etiology and pathology of neuritis ? 

Neuritis may he produced by injury to nerves, a violent muaeular strain, 
exposure to cold, eittension of inflHmmation irom adjacent slructures, 
general infectious diseases, rbenmatism, syphilis, cancers, etc. In some 
cases it appears to be idiopathic. 

In the acute form the vessels of the nerve become congested, exuda- 
tion occurs, the nerve appears swollen and red. In severer eases the 
medullary sheaths and aris-c.vlinders of the nerve-fibres undergo destrnc- 
tion. These changes may take place along a considerable tract of the 
nerve or be limited to certain spots. The process of destruction may 
stopj and rcgenoration, partial or complete, may take place. The regen- 
eration consists in the restoration of the asis-cylinder and in abundant 
formation of new connective tissue. 

In the chronic form the destruction is progressive from the beginning, 
advancing in many coses from the peripheiy toward the Centre. 
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Vbat forms of neuritis do we meet with 7 

(1] Neuritis following traumatii^m aiid iiifliuumatiou is chiefly charac- 
terized by paiii of iL violent nature along the course of the affected nerye, 
which is also sensitive to pre^ure. Aa a result of impaired nerrous 
function sntestheaia and motor ^ralysis gradually develop, with Bubse- 
quent muscular degeneration. The akin is iBdematous, and an herpetic 
eruption is often noticed along the course of the nerve. Recovery is the 
role in these coses if the priman' esciting cause can he reuedled. Some- 
times an aaute attack is followed by the chronic form. 

(2) Multiple neuritis ia a successive orsimultaneous affection of one or 
more groups of nerves. It is comparatively rare with us, but more com- 
mon in the Kast, where it is called "beri-beri." It is supposed to be 
due to the presence of sotne poison affecting the nerves. Tdb affection 
usually begins suddenly with (ever, loss of appetite, headache, and pains. 
The pains are most marked in tlie estremities along the larger nerves. 
The joints become swollen, the patieut finds himself unable to move his 
le^ very readily, and soon the paralysis extends to the upper extrem- 
ities. The reflexes are diminished or absent, and the reaction of degen- 
eration now becomes evident. The loss of muscular power produoes_a 
characteristic wrist- and foot-drop. The tingling firxt noticed m the skin 
becomes a troublesome hypersesthesia. Trophic disturbances (fledeiaa, 
loss of hair and nails) may also come on in the later stages of the diseaae. 
The bladder and rectum retain their normal functions. As soon as the 
paralytic affection extends to the muscles of respiration death speedily 
occurs. In some cases the affection, at first acute, soon becomes chronic, 
and after a time gradual recovery takes place or it goes on to a slow, 
&fcat termination. It bos been noticed that in these chronic cases tuber- 
culosis often oeom? as a complication. The affection should be differen- 
tiated from poliomyelitis. Recovery may take place even when the dis- 
ease is very ha advanced. During the acute stage salicylates seem to be 
of benefit. For the pain we use narcotics and hot applications. In 
chronic cases change of air, baths, and electricity are of great value. 

(3) Alcoholic neuritis is a special variety of the chronic form of mnlta- 
ple ueuritis, due to the toxic effect of alcohol on the peripheral nerves. 
This form is much more common in women than in men. It rarely be- 
gins acutely. There are usually prodromic symptoms consisting of 
vomiting, tmgling, and pain in the extremities. The pain soon becomes 
severe, and inco-ordination of movements develops. The pait becomes 
staggering, the muscles give the reaction of degeneration, the refiexes are 
dimmished or lost The muscles soon atrophy, and anaesthesia over 
large areas becomes marked, though there may ce tenderness on pressure. 
Tlie affection is progressive as in multiple neiu'itis, unless the alcoholic 
habit is abandoned, in which case recovery usually takes place. The dis- 
ease resembles greatly locomotor ataxia. 

The treatment demands abstinence from alcohol, electricity, and the 
aae of siiychnine. 
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NEUROMA. 
What is neuroma 7 

A nwrbiil inercase in the tissue-clemcnte of the peripheral nerves. 
What varieties of neuromata do we distiu^nish ? 

False iitid true Deuroma, Fulse neuromuta, uonaint of a morbid increase 
in the connective tissue of a nerve-sheath, while true neuromata conaia 
of an increase in the numbers and size of the elements of a pui'iphera 
nerve. The true neuroma consists of medullated or non-medullated 
nerve-fihres imbedded in connective tissue. They may he hereditary o 
due to traumatism and amputation. The true neuromata, are ofl^n mid-, 
. tipje. and may give rise to no Bymptoms, or may cause a great deal of 
pain of an intermittent character, which ia increaaed on pressure. Whea 
the conduction of the nerve-fibre is interfered with, anseetheeia and lotf 
of power may develop. RefleK spasms of a tonic or clonic nature mi 
also oecur in the course of tho disease. We sometimes are able to fe_ 
the little nodidar growths, or when superficial we may see them. These 
nodules may he very sensitive or give no pain at ali. The disease is veiy 
chronic in duration, but may eventually disappear. 

The duignosis is often difficult, except when the new growths axe 
superficial. 

Treatnie/it consists in extirpation of the new growths. If too nnme> 
rouB, narcotics should be used for the alleviation of pain. 

Fihromata, sarcomata, myomala, syphilitic and leprous gummatA, 
are frequently called false neuromata, and any of these may give ' 
same symptoms as the true neuroma. 

VASOMOTOR AND TROPHIC DISTURBANCES, 

It is generally assamed that there are two sets of nerve-fibres surround- 
ing the blood-vessels — the vaso-constrictors and vaso-dilators — hut 

deny the existence of the latter. The centre of the vasomotor ner 

is in the cortex of the brain near the motor centre ; thence the nerve- 
fibres proceed to the medulla, through the lateral columns and anterior 
roots, to the sympathetic system. 
What varieties of vaso-motor disturbances do we meet with ? 

(1) Vaso-motor paralysis is characterized by an unnatural redness i 
certain parts of tho skin, accompanied, as a rule, by a local elevation i 
temperature. This afieetion may accompany other neuroses or may 

occur independently from injury to the sympathetic nerves. The rf" 

may be general or confined to one of the extremities. 

(2) Vaao-motor spasm is characterized by unnatural pallor and cold- 
ness of the skin, accompanied by stiffness, and sometimes by pain. When 
of long duration gangrene of the affected parts may develop. This is 
sometimes oljserved as a reflex result in those having thew WaAa ^assv 
atantly in water (washerwomenV 
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The exiBtenee of trophic centreB is Dot proven. Some autliors claim 
that trophic disturbances are due to vaso-motwr irritation, but it is prob- 
able tliat there is a trophic centre, for in injury to the nerves often the 
aldn becomes glossy or an abnonnul amount of pipnent is depositeil. 
Atropbvof the muscles and the appearance of beJ-sores are also referable 
to trophic diBturbances. The naila in some nervous affections become 
dark and cracked, the hair is lost or turns white, and the trophic disturb- 
ance may even estend to the bonoa and joints. Associated with trophic 
diatm'banee we have disturbances of secretion in some nenroaea. Sweat- 
ing may be increased, diminished, absent, or unilateral. The salivary 
and other secretions may also be increased or diminished. 

HEMIORANIA (MIGRAINE). 
What is hemicrania? 



What is the etiology of hemicrania?. 

It is more common in women than in men ; it ia ofbn inherited, and 
may last from puberty to menopause or during the whole lifetime. Men- 
tal emotion, physical or mental faticue, constipation, a faulty digestion, 
seem to act as exciting causes. Very little is known as to the direct 
cause and location of the aifection, but it is most likely situated in the 
meninges, and is due to some vaso-motor disturbance. 

What are the symptoms and treatment of hemicrania ? 

It comes on in distinct attacks, pree<;de<l iiHually by prodromata of 
vertigo, chills, malaise, uneasiness, etc. The pain when once beginning 
is continuous, mostly in the frontal, temporal, or parietal region, and is 
ofleD of great intensity. The skin over the pamful part is hyperms- 
tbetic. There are loss of appetite, nausea, irritability, and bright spots 
before the eyes. The pain mw; be limited to one side [mostly the leii). 
In the spastic form the aHectedside is pale, the skin is cool, the pupil is 
dilated, and the flow of saliva is increased. All these symplomg are de- 
pendent on irritation of the sympathetic In the paralytic form the af- 
fected side is reddened, hot ; the blood-vessels are dilated, the pupils are 
contracted. All these symptoms are due to paralysis of the sympathetic. 
Most attacks are not distinctly definable. They last a few hours or a 
day, ami end with vomiting. The proifwisiB is not very good, as the at^ 
tacks are apt to recur in spite of treatment, which in many cases is with- 
out effect. Narcotics act badly. Nitrite of arayl in the spastic form, 
ergotine in the paralytic form, are sometimes of benefit._ Bromides, 
arsenic, cannabis, salicylates, guamna, nitro-glycerin, caffeine, are also 
osed. Gold baths, electricity, massage, are of valiia 
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PROGRESSIVE FACIAL HEMIATROPHY. 
What is progressive facial hemiatropliy ? 

A progressive atrophy of the structures of one half of the face. 
Wltat is its etiology? 

It is of rare occurrence, and helonga to early youth. It is slow in its 
lirogreas, niid hoB been noticed more in women than in men. 

Wbat are the symptoms of facial hemiatropliy 7 

It begins in a small spot on tlie check or the chin, where the normal 
color chaugea lo wliite or to brown. B'rom this point the discoloration 
Bpreadu, and the aft'ected part begins to have h, sunken appearance. 
The skin, the bone, and the muscles all begin to atrophy on one half of 
the face, sometimes involving the tongue and soft palate on tlie same 
side. The sensibility ia Donnal, but the hair is thinned on one side. 
Sometimes the atrophy spreads to the structures of the neck and Bhoul- 
der. Occaaionally only the skin and bones atrophy, while the muBclea 
remain intact. The affection ia probably due to some trophic change 
the nature of which has not yet been determined. 

Wha.t are tlie prognosis and trea.tment of facial hemiatrophy ? 

The affection is prop-easive and incurable, though the patients may be 
benefited by afiplications of eJectiicity. OccnBionally a marked hyper- 
trophy of one side of the face has been observed. 

EXOPHTHALMIC GOITRE. 

Sjflt. — Graves's disease ; Basedow's disease. 
What is exophthalmic goitre 7 

A ETOiip of symptoms consisting chiefly of a swelling of the thyroid 
pknd, H iiiiickening of the pulse, and a protrusion of the eyeballs from 
their orbits. 

What is the etiology of exophthalmic goitre 7 

Little is known regarding 'Us anatomical basis, but it is most likely dne 
to a vaso-motor disturbance. It is often hereditary. Tiuuries in the 
uature of a concussion, mental emotions, pregnancy, and sesnal disorders 
are among the exciting causes. It is more common in women who have 
reached maturity. 

What is the pathology of exophthalmic goitre 7 

As yet no dcfinil* pathological lesion has been found to explain all the 
symptoms of exophthalmio goitre. It is claimed to be due to a disturl)- 
ance or a paralysis situated in the sympathetic nervous system. It mu^ 
be still looked upon as a general 
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What are tbe ST^ptomB, piognosis, and treatment of ezophtlial- 
mic goitre? 

The pulse becomes rapid (100-160), but varies at different times, 
and is usually rhytlimio. The pulsation in the carotids is marked. The 
heiut itself is oftea Lypertropaied and dilated. The swelling of the 
thTToid eland (Koitrej coiuob on gradually, and is either slight or very 
large. It is aort, and pulsations can be distinctly felt. The rrotrusion 
of the eyeballs is slight or may be sufficient to cause entire dislocation 
from their BocketB, though the sight ia not affected. Besides these chief 
Kifmptomx there is usually a general muscular tremor of greater or lesser 
intensity, headache, sleeplessness, vertigo, anxiety, and irritability. 
Occasionally there are an elevation of temperature and sweating on one 
or both sides of the body. Pi^eatation of the skin, gangrene of vari' 
ous ports, may occur. Anceniia, dyspnoea, digestive disturbances arise 
sooner or later. The disease lasU for years, and recovery is not common. 
Rest, change of snrroundin^^s, tonics, electricity, belladonna, ergotineare 
of benefit. Extirpation of the goitre is dangeroua 

DISKA.SES OP THE SPINAL MEMBRANES. 

AOUTB SPINAIi MENINGITIS. 
What is acute spinal meningitis ? 

An acute inflammation of the iui.'Uibra.nca of the Spinal cord. 

What are the etiology and pathology of acute spinal meningi- 
tis? 
The inflammation may affect chiefly the dura mater or the pia aiater 
or both. The inflammation is oflen secondary from estension of 
inflammation of the surrounding [larts. It may complicate general in- 
fectious diseases, tuberculosis, septtccemta, and empyema. From caries 
an inflammation of the dura mater (pachymeningitis) often ibllows, 
while in general fevers it Is the pia mater (leptomeningitis) that is usually 
attacked. If the dura mater is inflamed, it is red, thickened, and 
covered on its inner or outer surface with lymph or ifus, and it may sub- 
seciucntly adhere to the bone. If the pia mal«r is inflamed, it appears 
congested and reddened, opaque and thick, and covered with lymph or 
pus. The space between the dura and pia mater may be filled with a 
purulent or semipurulent exudation. 

What are the symptoms of acute spinal meningitis 7 

No matt-er where the inflammation is situated, the general clinical symp- 
toms are the same. If there is a primary affection, the symptoms of this 
disease will oflen precede those of the spinal affection. There is painin 
the back, nausea, followed by chills, fever, and an increase of the pain, 
which, when the nerve-trunks are compressed from esudation, may radi- 
afe toward the distribaHon of these nerves. The pain is constant, and 
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is increased on movement. The muscles of the back and neck become 
rigid, and may sometimes produce opisthofoaoB. The refleiea and Ben- 
sations are increased. There may be retention of urine, coDstipation, 
headache; delirium, dyspntea, and Cheyne-Stokes respiration. The 
paralysis la progressive: auieatheaia and the toss of reflexes are marked, 
and death may follow, but sometimes even severe cases recover, with or 
without the loss of muscular power. 



When the primiry affection is sovcre, we may not be able to diagnose 
the spinal affection during life. Differentiation must be made from 
myelitiB, meningeal hemorrhage, spinal hemorrhage, and rheumaliBm. 
The pro^nom is very aerious, especially in theaeverer forms of Uie affec- 
tion and when the primary disease is dangerous to life. 

WtaA is the treatment of acute Bplnal meningitiB ? 

Absolute rest, exclusion of sound and light, leeching and counter-irri- 
tation along the spine should be used. Hot baths may be giv " '" 



beginning. The use of mercury by inunction is of benefit. Sedatives are 
given for pain. If the paralysis is progressive, we must use electricity 
and massage. 

CHRONIC SPINAL MENINGITIS. 
Wliat is chronic spinal meningitis ? 

A chronic inflammation of the spinal membranes. 

What are the etiology and patbologr of chronic spinal menin- 
gitis? 

It hardly ever occurs ae a primaiy affection. Secondarily, it follows 
acute attacks, epidemics, diseases of the cord and vertebrae of a chronic 
nature, concussion, traumatism, alcoholism, syphilis, and tuberculosis. 
The membrane is tnickened and opaque ; the spinal fluid is increased in 
quantity. The nerve-roots are swollen, and atUsrward from compression 
Uiey may undergo atrophy. Sometimes the inflammation extends to the 
cord itself, causmg softenmg and disintegration. 

Wbat are the symptoms of chronic spinal meningitis ? 

The symptoms correspond to those of the acut« form, being less in in- 
tensity. Tnere arc pains in the back, mostly of a dull nature : the stiff- 
ness in the muscles is not so marked as in the acute form of the disease. 
The pains along the distribution of the nerves may be severe ; hyper- 
testhesia and abnormal sensations, followed by ansesthesia, are frequently 
present. The pain persists for weeks 0/ months, the muscles atrophy, 
and the reflexes and sensation are completely lost. If the cord is com- 
pressed, the parts supplied by the affected netvea ■w^ ^^aA-jisA. 
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What are the diagnosis tbnd prognosis ? 

We must diffcrenliiite from rheumatisia, neuritis, progressive mua 
lar atrophy_, locomolor atasja, and spinal caries. 

I^anogts ia best in cases following injury or syphilis, bnt lu all case! 
depenaa on the extent of the inflammation and its location. 

What is the treatment? 

Absolute resij^a comfortable posture, and counter-irritants to the spine 
are essential. For the pain we give sedatives. Iodide of potassium and 
merctu^ are ^iven int^ally where the disease is suspeeted to be of 
syphilitic origin. Tepid ov cold baths, electricity, and massage in the 
later stages may be used. 

PACHYMENINGITIS CBRVIOALIS HYPEBTH.OPHIOA. 
What is hypertrophic pachymeningitis 7 

A chronic thickenmg of the dura mater, nearly alwaj's in the cen-ical 
portion of the spinal cord. 

What are its etiology and pathology ? 

The etii^ogy is obscure : it may follow cold and excessive use of alco- 
hol. The dura mater becomes very (hick from a new growth of con- 
nective tissue, and the cord and nerve-rools become compressed, causing 
degeneration of nerve and muscles. 

What xr% its symptoms 7 

There ia severe pain in the cervical region, shooting down the anns. 
The fingers feel numb. This condition may last a few months, and is 
followed by paralysis, accompanied by atrophy of the upper extremities, 
chiefly noticed along the distribution of the ulnar or median nerve. The 
hand becomes extended from contraeture of the estenaors. As the com- 
pression of the cord advances there arises a spastic paralysis of the lower 
extremities, not accompanied by atrophy. 

What are the prognosis, diagnosis, and treatment 7 

Recovery may take place, though moat cases gradually advance to a 
fatal termination. We must differentiate from tumors in the cord, lat- 
eral sclerosis, and caries of cervical vertebrse. 

The treatment is symptomatic; electricity, iodide of potash, and the 
Paquelin cautery are also of benefit. 

MENINGEAL APOPLEXY. 
What ia meningeal apoplexy 7 
A heaiorrhBge of large or small extent into and between the mem- 
Dranea of the spinal cord. 
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What are tlie etiolOK7 &ii<i patliology of meningeal apoplexy 7 

It may occur at all ages. Injury, great jiliysical exertion, severe con- 
viilsionB, diseascB of the vert«brse, meningitis, int'ectiuus and septic fevers. 
and aneurism may produce it. Extradural hemorrhage is slight in ex- 
tent, and colleeta on the posterior surface. It mostly occnrs in the cer- 
vicul region, Intramcningeal hemorrhage sometimes fills up the whole 
space betnecD the cord ana the dura mater, causing compression of the 
iMrd. 
Wliat aie the symptoms of meningeal apoplexy 7 

They begin suddenly, but cause no Ioks of consciousness. When the 
liemorrhage is of slight e:Ttcnt ihe symptoms are not marked, but when 
the hemorrhage is more or less extensive we have symptoms of irritation 
in the sensory and motor branches of the corresponding part^, as follovs : 
severe pain, neuralgia in the eslremitics, muscular tremor, and contract- 
ures. If the hemorrhage is extensive, symptoms of muscular paralysis 
and disturbance of the bladder limction may appear. An affection called 
pachymeningids interna hsemorThagica is sometimes met with, consisting 
of an encapsulated collection of blood on the inner surface of the dura 
mater, and occurring in the chronic insane and alcoholics. 

Wliat are the prognosis, diagnosiB, and treatment of meningeal 
apoplexy ? 

The pragnmis is favorable when the blood is rapidly absorbed. Diag- 
noxii can rarely be made with certainty. We treat by employing abso- 
lute rest, local applications of ice, and bloodletting. In chronic cases 
electricity, batha, and iodide of potassium may be used. 

DISEASES OF THE SPINAL CORD. 

DISTURBANCES OF CmCULATION. 
What disturbances of circulation in the cord are met with 7 

Anfemia. a ti'iuponiry or permanenl diminution in the blood -supply; 
and hypcrpcmia, a temporary or permanent increase in the blood- 
supply. 
What are the symptoms of aniemia 7 

It usually is caused by a general narrowing of the arteries, as in chronic 
meningitis. If the diminution in blood-BUp_ply is permanent, paralysis 
necesMrily follows. If the anmrnia is transient (firom arterial spasm), 
tetanoid symptoms oflen develop, as also the so-ealted ''inlenuitting 
lameness." If the anfomia of the conl is part of a general aniemia, the 
Npinal symptoms are not pronounced. There are dull pain and fatigue on 
slifirht exertion, and wealtn ess which may increase to paralysis. Para- 
plegia may also result from anaemia, caused by excessive loss of blood. 

Attention to the general health is most important in the treatment ni 



174 DISEASES OF THE SPINiL CORD. 

"Wliat are the symptoms of hntenemia 7 

Mechanical congestion may result from lying on the back. Acdve 
con):estion may compiicatfi many Jiseasea, and may follow tetanus, strych- 
uine-poisoning, general disturbance of ciruulatiou, and coitus. The gymp- 
lomi are obscure, and eannut be dia^osed during life, except when ia 
active as to cause inflamniatiou. 

SPINAL APOPLEXY. 
What is spinal apoplexy 7 

A hemorrhage into the substance of the spinal cord of a primary or 
secondary nature, 
Wltat are the etiology and pathology of spinal apoplexy 7 

ftiraary hemorrhage is rare, except after traiunatiani. Secondary 
hemorrhage may complicate myelitis, chronic aieoboliam, seiual CKcess, 
tumors of the cord, and epidemic meningitis. The extravasation may 
be slight or severe. When large the substance of the curd is destroyed 
in the direction of the long iucis. 
What aie the symptoms of spinal apoplexy ? 

Most cases begin suddenly, though occasionally there are prodromata, 
as disturbances of sensation. When the hemorrhage is extensive, there 
is a rapid development of paralysis, most marked in the lower extremi- 
ties. There is also great pain in the back, paralysis of the bladder, 
anrostheaia, and change of reftexes— aymntoms the occurrence of which 
will depend on the location of thehemorrnage. If the blood is absorbed, 
the paralytic symptoms gradually disappear, but often the sjTnptoms 
persist and death ensues. 

What are the diagnosis, prognosis, and treatment of spinal apo- 
plexy? 

We must differentiate from multiple neuritis, hemorrhagic myelitis, 
and meningeal hemurrhage. The danger to life is always great, but the 
proQHosiB in better when the hemorrhage is in the dorsal rej-ion. 

The tr&ilmeitt consists of abaolui* rest, ice to the spine, laxatives, and 
ergot. The paralysis is treated according to general principles. 

FUNOTIONAL DianXRBANOBa OF THE SPINAL OORD. 
What are fonctional disturbances of the spinal cord 7 

A set of .symptoms resembling severe spinal disease, but having no 
known auatomieal biisis. 

What is the etiology of functional disturbances of the spin^ 
cord 7 

It is not known whether disturbance of the sensory tract or of the cir- 
eiilation is the basis of these troubles. Severe emotional excitement, 
meobd exertion, e.icessive use of tobacco or alcohol, and o 
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Hypochondriasis also may lead to func- 

'Wha.t aie tbe symptoms 7 

They are slow iti their onset, beginning with fatigae and weaknesa, 
paiu in the back of a more or leas severe eharacter, numbness in the es- 
tremitiea, sexual disturbances, and a number ofgeneral symptoms, due 
to the neuraBlhenic condition of the patient. Taere may be tendernesa 
along the vertcbree. The refleses una seiisatiotiB are usually normal, but 
there may be coldness, sweating, and cliiUy feelings. The appetite is 
good as a rule, 

Wluit axe the diagnosiB, progmoBis, and treatment 7 
It is sometimes difficult to diagnose the affection Irom serious spinal 

disease except by thorough physical examination. Permanent recovery 

may ensue, but in some cases the affection, though never dangerous, 

continues all through Ufa 
Moral trenhmnit is of chief importance. Proper diet, good exercise, 

electricity, cold baths, and tonics are of great benefit 

TRAUMATISM OF THE SPINAL COBD. 

This is a lesion of the spinal cord due to mechanical injury. 
What is the pathology of traumatic lesion ? 

The extent of injuiy varies greatly according to the cause. There 
is usually hemorrhage, either outside or on the inner suriHce of the dura 
mater or the pia thater or into the cord itself, and with more or less 
laceration of the cord tissue. As a result of the effusion the cord usually 
softens ; the nerve-fibres waste away and degenerate in an ascending or 
descending manner. 

What are the symptonu of traumatism of the spinal eord 7 

Thejiynyj^iraudifferaccoi-ding ti) the seat of injury. There are usually 
marked motor and sensory disturbances, and occasionally sudden, com- 
plete paralysis of the upper or lower extremities. The bladder and rec- 
tum may be abnormal in their functions. There are pains and abnormal 
sensations. The temperature is often increased, the reflexes are dimin- 
ished. When the damage to the spinal cord is extensive death ensues 
sooner or later. The symptoms in some cases are very slight in the 
beginning, but increase in severity within a few days, or there may be a 
sudden increase in them a few mouths subsequently. In other cases the 
symptoms, at first marked, gradually abate, which is due to the absorp- 
tion of the blood-clot. 

What are the prognosis and treatment of spinal traumatism 7 

If the symptoms are slight we may expect a recovery, but we n\«s*. 
always be cautious in our diagnosis of the esten^. o^ \.\ie, W\a^\. 
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The trealTneiU is more surgical in the beginning Absolute rest, ap- 
plication of ice; trephining may be necessary. When paralytic syinp- 
toms develop we treat them accordingly. 

OONOUSSION OF THE SPINE. 
What is concusaion of the spine ? 

A severe jarring of the h-idy. followed by a grv>up of spinal symptoms 
supposed to be due to sume minute changes in the cord of an unknown 
nature. 

What is the etiology of concusaion of the spine 7 

Severe concussions may result from railway accidents ( ' ' railway spine ' ' ) 
or violent bending of the body, fall from a horse, blow on the back, high 
jumping, etc. 

What are the STmptoma of concussion of the spine 7 

In Bome cases the onset of the symptoms is sudden, due to a jarrine of 
the brain as well as of the spinal cord — loss of consciousness, complete 
paralysis, small pnJse, collapse, and within a fewhouisdeath. In others 
the severe symptoms are followed by gradual improvement, but it often 
takes years till the recovery is complete. There is a difficulty in loco- 
motion, weakness in the upper extremities, bat the electric reaction is 
normal: there are pain of^ varying degree and tenderness on pressure 
along the spine. Sometimes sensation is diminished as well as the re- 
flexes. Cerebral symptoms, like headache, dizziness, faintine;, etc., may 
be present or absent Anomalies in the action of tb» bladder, rectum, 
and sexual organs may or may not occur. These symptoms may last for 
months or years. In other cases there arc no special sjTnptoms after the 
concussion, but within a few weeks or months there is a gradual devd- 
opment of spinal symptoms, combined with bulbar symptoms and cere- 
bral disturbances. These cases gradually get worse, altiiough recovery 
may take place. 

What are the diagnosis and treatment of concussion of the spine ? 

We must be carei'ul in differentiating concussion from neurasthenia or 

In the treatment we advise rest, stimulants, electricity lo counteract 
the shock to the system. In chronic cases electricity, potass, iodide, 
ergot, and strychnine, baths, change of climate best, 

CAISSON DISEASE. 
What is caisson disease ? 

An affection occurring in divers, in bridge-builders, and in all those 
working under water at a creat depth. The symptoms develop on com- 
«!#■ to the sarfiwe auddemy, whore the atmospheric pressure is sreatly 
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lessened. The affection is supposed to be due to the presence of gase. 

the blood, escaping thence into the nerve-structures, and cauang sa 

aiTest of nervous function from pressure. 

Wlubt are the BTmptoms of "caisson disease"? 

The injjnptonu usually occur on return to the surface of the water oi _ 
short time after. There are pains in the earB and joints, bleeding from 
the nose. The pulse is slow and strong ; vomiting often occurs. There 
is a disturbance of motor and sensory mnctions. Paraplegia or hemi- 

iilegia may occur, usually beginning suddenly. Sensation may^ also be 
ost. In some cases recovery takes place witnin a few weeks ; in others 
a fatal termination rapidly ensues. Occasionally cerebral symptoms^ hke 
loss of consciousness, coma, and irregular breathing, have been noticed. 
Retention of urine, partial or complete, generally esista. 

What is the treatment of "caisson disease"? 

As a prevention we should advise persona engaged in work under water 
to change gradually irom a great depth to the surface, and not come up 
all at once. When the disease is once developed, it should be treated io 
the same way as an acute myelitis, which it resembles in its symptoms. 

PRBSSTJEE MYELITIS. 
What is pressure myelitis? 

An inflammation of the spinal cord, due to compression of the cord 
from the presence of new growths and diseases of the vertebrae. 

What are the etiology and pathology of pressuie myelitis 7 

Accumulation of masses of inflammatory products within the mem- 
branes, 'chronic caries in tubercular and olner disease, new growths, 
aneurism, and cancer of the vertebne may by compression of the cord 
produce paralysis of the parts below the seat of affection. It occurs in 
children as well as in adults. In tubercular caries of the vertebrte, hav- 
ing its seat most commonly in the dorsa! portion, several vertebne become 
diseased, and, being rendered sofler, the healthy vertebrae compre^ 
them, and, pushing them toward the cord, the spinal canal is narrowed. 
From enoroathment of the vertebrae the cord is compressed. The cord 
at this point is considerably narrowed and softened, of a flat, cylindrical, 
or indented appearance. The nerve-Sbres are not destroyed, though 
their power oi conduction is interfered with from pressure. In some 
cases we find very little evidence of inflammation ro the cord itself, 
though sometimes there is a disintegration of the asis-cylinders and the 
neuroglia and an increase in new connective tissue, while in other cb""" 
the symptoms of inflammation are very marked. Id chronic eases 
degeneration extends in an ascending or descending manner. 

What are the symptoms of pressnre myelitis ? 

The eymptomg depend on the degt&e o? wna'^tesKusft, \ss. ^^so 
i2^y. M. 
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and the amoant of degeneration produced. In some cases caries may 
be present for a. lone time without ever involving the spinal cord. In 
other coses we first nave the signs of the presence of a. caries of the 
Tcrtebrx, followed by slowly or quickly developing spinal symptoms. In 
these CMina there is pain in the affected part of the spine, increased on 
exertion, and there is also pain shooting along the coarse of the com- 
pressed nerves. The pains are of a neuralgic charactbr, and are constant 
or intermittent. There is hypersesthesia, and later ansesthesia. Thi 
muscles become weak and atrophy ; the paresis increases, going on tt 
paralysis if the affection is progressive. As to the reflexes, when the 
coniprcasion is above the reflex arc for the lower extremities, the tendon 
reflexes are greatly increased, as the inhibitory influences do not reach 
the rcllcx arc ; the cutaneous reflexes are not so markedly increased, and 
are otlen even diminished. There are sometimes trophic and circolatfliy 
disturbances. In severe cases the functions of the bladder and the rec- 
tum are interfered with. 

What are the prognosis and diagnosis of pressure nyelitiH 7 

In tumors (cancer, etc. ) the prognoxis is always bad. In carie 

oovery may take place, even in pases seemingly severe and hopeless, 
except when some complicating disease arises. Wc must differentiate 
this affection from subacute transverse myelitis, new growths witliin the 
cord, and extensive pachymeningitis. 

Wh&t is the treatment of piessun myelitis ? 

If it is due to spondylitis, we must treat that affection in the proper 
manner. B«st in oed, cupping, and counter-irritation of the spinal col- 
umn, especially the Paquelin cautery, electricity, the internal use of 
iodine, are all recommended. As to the other symptoms, we treat those 
as we do ordinary myelitis. Orthopsedic appliances are often followed 
by great benefit in suitable cases. 

MYELITIS. 
What is myelitis? 

An inflammation of the spinal cord. 
What are the varieties of myelitis ? 

If divided according to the mode of onset, we distinguish acute, snb- 
acute, and chronic myelitis. If divided according to the distribution, 
we have diffuse, transverse, disseminated, central, parenchym atone, and 
interstitial myelitis. We shall divide the affection into acute and chronic 

What is the etiology of acute and chronic myelitis ? 
The etiohffy is obscure. It is more common in males tba 
aad heredity seems (ohave some influence. As excitinc causes we have 
exposure to oold, great phj'sical or mental strain, sexual exc 
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n of the spine, hemorrhage into the cord, acute infectiooB dis- 
eases, syphiliH, purulent inflanimation of neighboring orcans, audden 
arrest of inensea, lifting of heavy weights, alcoEolism, and hydrophobia. 

Wliat is the pathology of myelitis ? 

The cord in a certain spot is soft and fleidble, the white matter is red- 
dish in color, the gray matter is indistinct. On mi(M^)Ecopi(^al examina- 
tion the nerve-tissue is found to he almost entirely destroyed, the axis- 
cylinders are swollen, the ^nglion-eells show evidences of destruction, 
Ihere is a marked increase in connective tiraue, causing a great hardness 
in the affected part of the cord in long-standing cases. There are fatty 
ceUs and flat "spider cells" in great number between the meshes of 
neuroglia. The blood-vesaela are dilated and thickened. Hemorrhages 
are noticed in various places. The seat of the affection is mostly in the 
dorsal portion of the cord. It usually extends in a transverse manner, 
and then upward and downward from the main focus. A complete 
softening and breaking down of ncrvc-tissue in the cord is very rarely 
met with. 

What are the symptoms of myelitis 1 

The symp/oms differ greatly according to the seat and extent of the 
inflammation. They depend on interference with the fimction of the 
cord, and in the acute form may be accompanied by general gymptoma 
of all acute inflammationa — malaise, headache, fever, and loss of appe- 
tite. The motor symptoms are first to appear, though they may be 
preceded by tingline and burning sensations. There is a slight weak- 
ness in one or both legs, increasing even to complete paralysis, due to in- 
terruption of conduction in the lateral or crossed pyramidal Iraet, where 
the fihres of voluntary motion are sitnated. If situated in the dorsal or 
lumbar part of the cord, the upper extremities remain free. If situated 
in the cervical region, paralysis of the upper extremity and respuTitory 
muscles may occur. Associated nith the motor paratyges there are also 
symptoms of motor (Vri'farion— spasmodic twitchingSj painfiil cramps, 
ataxia, and sometimes convulsions. Sensation is impaired, but as a rule 
this occurs Inter on in the disease. At first there are sj'mptomB of sen- 
sory irritation— numbness, pricking, formication. In chronic cases the 
sensation is diminished, but frequent ly it is entirely lost ; occasionally 
hypersesthesia has been observed. When the sensation is impaired 
the posterior columns, especially the posterior eornua of gray matter, 
are involved. The myelitis is about on a level with the line of dis- 
turbed sensatjon. The reflexes are diminished, normal, or increased 
according to the position of the lesion. If the fibres above the reflex 
arc are irritated, the reflexes are diminished, hut if destroyed, the 
reflexes are increased, as the power of inhibition from above is not 
transmitted. The posterior column and anterior comun of gray matter 
seem to be the seat of reflex conduction. Tn dorsal and cerviea.1 \q.^5.^W 
the reflexes are increased, while in ImnbM m-jt'o.'tt'ifti.e^ mi SHa-(K^e?>-<* 
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deatroved in the lower extremitiee. Mictniition is difficult and painfiil 
&om toe begiDnin^, and there maybe complete retention of urine. Later 
on, from pamljaia of the Bphincter of the bladder, inoontineoce may oc- 
cur. Cystitis IS veiy apt to comjilicatc reteatiou. These bladder symp- 
toniB may complicate myelitis in any part of the cord, but mosU^ m 
affection of the posterior columns. At Grat there is constipation from 
dimination in the peristaltic movements of the intestines or lirom paresis 
of the abdomiuid muscles. Later the sphincter an! becomes paralyzed, 
and the faeces are involuntarily passed. The sexual fiinctiona are also 
dimmiahed or lost. The trophic disturbances consist of atrophy of the 
affected muscles, with or without degeneration, dry skin, and brittle 
nails ; Taso-motor disturbances are also noticed. If degeneration takes 
place, the lesion is situated in the anterior gray cornua or anterior roots. 
There is of^n an increase in the temperature of the affected part in the 
heginniDg, but when the paral^is is complete it may fall to subDormal. 
There maybe an optic neuritis if the cervical portion of the cord is 
affected. Bed-sores occur in the later stages of the disease. Most cases 
are chronic in their course, lasting one or more years. Improvement 
aud remissions occur, but recovery is rare. 

Wliat are the diagnosis and treatment of myelitis 7 

We must differentiate it from comjiresaion of the cord, new growths, 
and sclerosis. If we can find an exciting cause, we should try to remedy 
that at once. K due to cold, a hot bath is of great benefit. If due to 
syphilis, an ti syphilitic treatment should be employed, and in doubtful 
cases always resort to mercurial inunctions. The constant electric cur- 
rent, if not too strong, is of benefit. The galvanic may be alternated with 
the faradic current. Baths are of great service. If taken at home, the 
baths should be moderately warm, daily repeated, and followed by rub- 
bing. If the patient is in better circumstances, mud-baths or cold-water 
institutions may be tried. In recent cases dni or wet cupping along the 
spine, counter-irritants, hot-water bags, may be tried, rnternally, ergot 
and strychnine hare been used, but vrith little success. Mental and 
bodily rest, nutritious diet, and an easy posture are advisable. In cases 
ofretentionof urine we employ the catheter. If the pain is severe, nar- 
cotics must he resorted to. The skin should be kept absolutely dean. 
Nitrate of silver internally has sometimes given good results. Tonics 
should be employed in anjemic patients. 

DISSEMINATED SCLEROSIS. 
What is disBemina,ted Bclerosia ? 

A chronic affection of the spinal cord and brain, due to a dissemina- 
tion of sclerotic patches in various parts of the central nervous system. 

What are the etiology and pathology of dlBsemiuated sclerosis ? 

Veiylkiie is known as to its etiology. Heredity, syphilis, mental or 
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phyBlcnl over-exertion, may have an influence on the development of the 
scierolio nodules. There are small grav nodules distributed all over the 
cord and brain, chiefly in the while subatanpe. Each patch eonaisla of 
connective tisaiie, with very few nerve-cells and a number of fat-cells. 
There is hardly ever any secondary destruction in the cord itself. 

What are the ssrmptoms of dkBeminated sclerosis ? 

According to the "location of the patches the sifinplomn differ. The 
most constant symptom is a tremor resembling that of paralysis agitans, 
but in sclerosis, tremor occurs only with intentional movement, and is not 
regular in character, and is more marked in the upper extremities than 
in the bwer. There are also a disturbance of speecn and slight twitch- 
ings of the eyeball (nystagmus). Paresis does not occur until late in 
the disease. The tendon reflexes are greatly increased, especially in the 
lower extremities. The gait is naually dragging (spaatic-paretic). Sen- 
sation and cutaneous reflexes remain nuite normal. Asaoeiiited with the 
spinal symptoms there are also cerebral symptoms— mental weakness, 
dementia, melancholia, apoplectic attacks, vertigo, and epilepsy. Trophic 
disturbances and affections of the bladder and rectum are unusual. The 
affection is very chronic in its course, lasting for years and ending in 
death. The above set of symptoms is not the exact type ofdisseminated 
sclerosis, as there are a goiid many varieties resembling any of the affec- 
tions of the spinal cord. lHaynomg is sometimes diflicult. 

What are the prognosis and treatment of disseniiiia.ted scleroais? 

Prognosis is unfavorable. The treatment is that of chronic myelitis. 

LOOOMOTOB. ATAXIA {TABES DORSALIS). 
What is locomotor ataxia ? 

A disease characterized by a gray degeneration of the posterior col- 
umns of (he spinal cord. 

What is the etiologr of locomotor ataxia 7 

Heredity is not a permanent factor in its production. Syphilis is one 
of the most common causes, and is said to oe the only cause, according 
to the view of some observers. _ Poisoning by ergot gives svmptoms sim- 
ilar to locomotor ataxia. It is more common in men than in women 
(10 : 1 ), mostly in those of middle age. But it is sometimes met with in 
children, the victims of hereditary syphilis. 

What ifi the pathologr of locomotor ataxia ? 

The pia mater is thickened, the posterior columns have a gray, trans- 
lucent appearance, and are atrophied ; the posterior cornua of gray matter 
and the posterior nerve-rools are atrophied. Under the microscope we 
can sec that the nerve-fibres in ihe posterior columns have disappeared., 
and are replaced by ■■- ■-— ""-- ' -■— " '""' 
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uurked in the lumbar porti.oo of Ibe cord, afTecliD^ there the middle and 
posterior portions of the posterior columns ; in the doTEal portions the 
vhole of the posterior colnmnB is uBually aflecled ; while in the cervioil 
porUon mostly the columns of Goll degenerate. The degeneration is 
usually Hymmetrical in the Iwo halrea of the cord. The gray eolor is due 
h) the dmappeaj^ance of medullary sheaths. 

What are the BTmptoins of locomotor ataxia 7 

The symptoms show the Bame regularity in their appeaninee in all 
cases, makmg the diairnosis of this affection compitratively easy. The 
prodrnmnta consist of lightning-like pains in the lower extremities, numh- 
ness in the fingers, aaensationof constriction around the chest, and head- 
ache. These symptoms may constitute the oiily evidence of locomotor 
ataxia, and last for years; but sooner or later there are added absence of 
patellar reflex and an immobility of the pupil. The absence of patellar 
reflex (Westpha! B^ptom) is always observed, and is due to a degene- 
ration of the centripetal portion of the reflex arc in the middle portion 
of the posterior column of the spinal cord. The immobility of the pupil 
(Areylf-Robertson symptom) consists of iimnobility of the pupil to ueut, 
while accommodation of the pupil is retained, as can be proved by test- 
ing for distance of objects. Af, a rule, the pupils are contracted. There 
may also he a paralysis of the ocular muscles, either on one or on both 
ddes, coming on rather suddenly and dependent on degeneration of the 
respective nerves. In some coses there is also an optic atrophy, which 
may begin quite early in the disease, ending with total blindness. There 
may also be a slight loss of ontaneous sensation. All these symptoms 
may last for several months or years. 

The second or ataxic sta^e commences with disturbances of mobility. 
The disturbance of co-ordination (ataxia) is very marked, especially m 
the lower extremities. The gait becomes difficult and uncertain ; there is 
difficulty in rising or rapid turning. The patient feels as if he were 
walking on coal, and on closing the eyes the body begins to sway (Bom- 
berg's symptom), especially when the feet are put together, which symp- 
toms arc due to a defect in controlling the muscles from impaitment of 
sensation. Walking soon becomes very difficult, and ataxia may appear 
in the unper extremities also. 

The definite cauxe of ataxia has not yet been ascertained, but it is 
probably due to a lesion of the gray matter. The power of the muscles 
IS OHually preserved in locomotor ataxia. The electric excitement of the 
muscles and nerves remains normal, but the muscles soon become flabby 
from disuse. Sensation is changed from the beginning, and the lanci' 
nating pains are marked in all cases and come on in paroxysms. The pains 
are mostly in the legs, hot also occur in the arms and head, the loina, the 
back, and the trunk. Hcr_pes accompanies these neuralgic pains some- 
times. But soon anaesthesia develops. At first the tactile sense is inter- 
fered with ; then the senses of pressure and tempernture are diminished 
or lost Tie muscular sense is greatly interfered with, especially when the 
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controHing power nf tlie eyes is temporarily taken away, Oct^Eionally 
we meet wiln delayed sensations, as is proved when the priek of a pin is 



only telt h lew seeonds ailer bein^ ap|Jlied. Tlie cutaneous reflexes 
normal in most caaea. DifGeulty in micturition is nearly olwuya present, 
and oyetitis may develop. In advanced coses there is incontinence of 
urine. Conetipation ia the rule| and is oilen marked. TheBexuiil func- 
tions are diminished or abolished. This stage may last for many years, 
and may show a standstill, but it ie usually progressive and advanoeB lo 
the third stage. 

The third or lagt gl<ige in marked by a gradual chanee to the worse, 
and the patient is unable to leave his bed. Farests, and even i)ara.lyBiB, 
may occur from extension of degeneration to the lateral pyramidal tracts 
of the cord. Anffiathesia of the lower, and sometimes of the upperj ex- 
tremities becomes marked. The joints (niui'tly the knee- and hip-jomta) 
show on both sidee of the body a painless swelling, from the presence of 
great quantities of serum. Spontaneous dislocation and fracture occur. 
Other trophic diBturbanees are rare, escept bed-sores and peculiar per- 
forating ulcers of the sole of the foot. Death uaually occurs from ck- 
hanstion. 

There are often complications in other organs. There may be attacks 
of sharp pain, called "crises," coming on suddenly, in paroxysms. 
" Gaatnc crises" consist of violent pain in the stomach, vomiting, 
and vertigo, lasting a variable time. "Intestinal crises" consist 
ofaveij painful diarrhoea. "laryngeal crises" are severe attacks of 
dyBpnma, due to a spasm of the glottis and associated with a severepar- 
oxysmal cough. " Renal crises ' resemble attacks of renal colic There 
are also rectaj, urethra!, and testicular crises, charaeteriited by acute pain 
in tbe regions mentioned. Cerebral symijtonis are sometimes met with 
in the last, stage of the disease, aa dementia and delusions. Occasionally 
the sense of bearing is lost irom degeneration of the auditory nerve. 

What are the prognosis and diagnosis of locomotoi ataxia 7 

The affection is nsuallyfatal, thonghit maylast for a great muny years. 
The different cases show a difference with regard to their progress, 
although the characteristic symptoms are present in all with a vamng 
degree of intensity. The rfiTsmos/noflocomotorataxift is somewhat difficult 
in the beginning, but comparatively easy when the characteristic symp- 
(oma appear. In persistent "rheumatic pains," ocular disturbances, and 
gastric attacks we should always examine the reflexes. Vertebral caries 
compressing the cord, tumors of the cord, multiple sclerosis, alcoholic or 
tobacco neuritis, may simulate locomotor ataxia. 

What is the treatment of locomotoi ataxia ? 

Any cause that may hasten the production of the disease should be 
removed, such as mental or physical exhaustion, exposure to cold, al- 
coholic excess, smoking. In most cases an antityphilitic treatment 
should be begun at once— iodide of potash, mercurial inunctiowi, iy^-«i.- 
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bined with tonics a,nd good food. In addition, araenic, stiychnia, nitrate 
of BJlver, belladonna, ergot, and phosphorus are recommended. The 
aBcending elet'trical current, vapor-oaths, cold baths, mud- and iron-baths 
are valuable ai^uvants to internal treatment. Counter- irritation maybe 
employed along the spine. Lately nerve-stretching and Btretching of 
the spinal cord by means of an extension or suspension apparatus have 
been used with benefit in man^ cases. For the pain and ttie crisea we 
use narcotics, ontipyrine, bromidea, etc. The other symptoms are treated 
according to genenu rules. 

AMYOTROPHIC LATERAL SCLEROSIS. 
Wba-t is amyotrophic lateral sclerosis? 

A degeneration of the whole pyraniidal tract of the apinal cord, com- 
bined with atrophy of certain nerve-centres in (he medulla. 

What are the etiology of amyotrophic lateral sclerosis, and Its 
pathology ? 

The eiiology ia very obscure. Exposure to wet and cold and great 
physical exertion are supposed to act as exciting causes. It has oeen 
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than amone majes. Both pyramidal tracts ore symmetrically sclerosed, 
as well as Clie large cells in the anterior gray comua. Sometimes the 
degeneration extends aa far as the inlemal capsule. Certain nerve-cen- 
tres (the hypoglossus and vagus accessoryj in the medulla also degen- 
erate, the process also extending to the periphery. The musclea greatly 
atrophy, and sometimes wholly disappear. 

What are the symptoms of amyotrophic lateral sclerosis ? 

The affection usually manifests itself in the arm at first. There is an 
increasing weakness in one arm, which after a time extends to the other. 
The muscles became markedly atrophied, especially on the eictensorside. 
The atrophy is not limited to one eroup of muscles, but seems to occur 
ea matae. The power to move the ajin is soon totally lost Electdo 
reaction is normal in the intact masciilar fibres, but reaction of de- 
generation is noticed when the atrophy is extreme. The arm shoire a 
characteristic paralytic deformity: it lies close to the body, the fore- 
ana is semiflexed and pronated^he hand is semiflexed, and the fin- 
gers are bent upon the palm. The affected muscles are in a marked 
state of contracture. Sensation is nominl, but the tendon refieses are 
grcftllj increased. The atrophy and contracture a§«rward extend to the 
lower extremities ; the gait becomes spastic and paretic, but soon paraly- 
sis supervenes. The speech becomes indistinct, swallowing is difficnft, 
the ton|;ue becomes atrophied, and general nutrition suffers. Death 
finally ensues from difficulty in respiration. The bladder and rectum 
nsuaAy retain their normal functions. 
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Myelitis, tumors in (lie spinal cortl, may for a time simulate this affec- 
lion, but the couree is, us a rule, a typical one. 
The prognosis is bad, the disease being fatal within a few years. 
The treatment should be symptomatic. 



What is progreaaive muscular atropliy? 

A slow wasting of the mus<;les, beginning in a limited manner and ex- 
tend ing to all valuntary muscles. 
What Is the etlologr of progressive mnscular atrophy? 

It is more common in males than in females, being usually an afTection 
of adult life. Heredity may play some _part in its development. Mental 
excitement, espoaure to wet ana cold, injury to the spinal cord, concus- 
sion, syphilis, fead-poiaoning, acute inlectioua diseases, may act as excit- 
ing causes. 
What is the patholog? of progressive muBcnlar atrophy ? 



The affected portion of the spinal cord (usually the cervical portion is 
urst affected) is softer and smaller than normal in the retrion of the an- 
terior cornua ; the ganglion-cells have mostly disappeared ; the anterior 
roots and motor fibres of the peripheral nerves and the muscles supplied 
are atrophied. The atrophy of the muscles may be simple or 



What are the symptoma of progressive muscular atrophy ? 

The prodromata consist of aching and loss of strenpth in the affected 
portions, mostly the upper extremity. The atrophy is first noticed in the 
small muscles of the thumb; the ball of the thumb becomes flat, and the 
thumb is in close apposition to the second metacarjial bone. Soon the 
interossei atrophy, and the palm of the hand is sunken, and the fingers 
assume a claw-like appearance from the action of the extensors. Next 
the muscles of the forearm or those of the shoulder waste away, and the 
same change takes place in those of the trunk. Those of the neok are 
rarely implicated. Movements with the arms become diificult, and when 
the diaphragm or the intercostal muscles become affected rcsjjiratjon is 
interfered with. A fibrillar twitching of the affected muaclffii is noticed 
early in the disease. The electric excitability may be lost or show a re- 
action of degeneration. Trophic and vaso-motor disturbances, as men- 
tioned in the sections on these subjects, may occur. The tendon refiexefl 
are always absent. The sensation remains normal ; the bladder and 
rectum do not lose their Junctions. Atrophy of the muscles Of the leg 
is much rarer, and less marked when it. does occur. The face and tongue 
usually escape the atrophy. The process is very slow, and it m.*.^ 'cfc-jBaaa 
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before the muscles that are supplied Iroin the medulk begin to atropll^. 
When their nuclei are attacked we have all the symptoms of a chronic 
bulbar paraJj-sis. 

Wliat are the diagnosis, prognosis, and treatment of mnscnlar 
atrophy 7 

The diagnosis is souietiines Jifficult, on account of an exccs-sive develop- 
ment of fat during the coni'se of the disease, uioskiiig the uuscular iitruphy. 
The disease muat be differentiated from aniyotrophic lateral sclerosis. 

The pTTJfPifWut is bad, as it always ends fatally, tliougli it may be pro- 
lonced for a good many years. 

The treatment is symptomatic. Greneral healthy surroundings, proper 
food, massa^, electricity, may prolong life. (It is claimed by some 
authors that iniections of strychnine can arrest the disease permanently. ) 

The two following diseases are now presented, to contrast with the 
preceding. 

PSEUDO-HYPERTROPHY OP THE MUSCLES. 
What is pseudo -hypertrophy of the muscles ? 

A morbid conilitiiin limiti^d tu tlic uui,si!lcs, and not dependent on a 
lesion of the central ur peripheral nervous systeni. 



It is an affection almost wholly limited lo j'outh, and showing in many 
cases a congenital predisposition, Male chddren are more liable to he 
attacked than female. There is a decided atrophy of the muscles, as in 
chronic progressive muscular atrophy, but this atrophy is concealed by a 
great increase in fatty tissue. 

Wliat are the symptome of pseudo-hypertrophy 7 

It is gradual in its onset. The child has difficulty in walking from 
weakness in the muscles of the back, trunk, and lower extremities. The 
gait is waddling: the abdomen is very prominent; the spinal column 
shows a decided forward curve in the Inmnar region : the legs are raised 
with difficulty; and the toes droop. Sooner or later the movements in 
the upper extremities become interfered with. The muscular groups 
show a great increase in volume from superabundant development of fat, 
hut occasionally there is no pseudo-hypertrophy. Reaction of degen- 
eration is never noticed. Sensation is normal, and the fiinctions of the 
bladder and rectum are preserved. In some cases mental weakness has 
been noticed. 

What are the prognosis and treatment of psendo-hypertrophy ? 

The affection advances steadily, and usually terminates fatally from 
respiratorj' disturbance or some other intercurrent disease. 
TTje trealmml is purely symptomatic 
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: (inaiiica, and 

Wliat axe the symptoms of hereditary muscular atrophy 7 

In nearly all cases certain sets of muscles atrouliy, while others reumin 

[lerfeotly normal. Those mostly attacked are tne peetondea, trapezius, 
atissimua dor^i, serratna ma^as, rhoniboidei, Racro-lumbaliB. and Ion- 
giBsimns dorsi. The mnsulee of the arm and forearm withaUind the effect 
of the disease for quite a lon^ tjme. In (he lower cslremities the glutei, 
quadriceps, peronei, and tibialis anticug are first to suffer. The func- 
tions of the respective parts are soou interfered with, slowly progressing 
till the loss of function is complete. Sensation, as a rule, is not inter- 
fered with, and reaction of degeneration is ahsent. In some cases the 
atrophy ia chiefly limited to the face. Eaaminations of the peripheral 
nerves and the spinal cord have lailed to give any evidence of patholog- 
ical changes. 

What are the prognosis and treatment of Erb's form of atrophy? 

The pivgnnsis is not favorable, as the disease slowly but persistently 
progresses toward complete paralysis and death. 

The ti'eatmeiit is purely symptomatic, 

SPASTIO SPINAL PABALYSIS. 
What is spastic spinal paral^is 7 

A gradually^ increasing paralysis, progressing from below upward, with 
muscular tension, reflex contractions and contractures, a decided increase 
of tendon reflexes, with absence of disturbance of sensation, of vesical, 
rectal, sexual, and mental derangement or of trophic changes. 

What are the etiology and pathology of spastic spinal paraly- 
sis? 
It occurs mostly between the ages of twenty and forty. Heredity, 
syphilis, concussion of the spine, exposure to wet and cold, acute dia- 
eaaes, or congenital causes may produce this form of paralysis. The 
' ' ' ■ n consists of a sclerosis of the lateral columns. 



What are the sjrmptoms of spastic spinal paralysis 7 

The most uroniinents,vnt^/o)n« are motor jDarulysis and decided increase 
in tendon renexcs. At first the patient notices a weakness in thelepa, 
increasing very alowly. The tendon reflexea. especially in the lower ex- 
tremilieB, are greatly exaggerated. There are reflcs contractions, causing 
soon rigidity and even contractures. Tliere may he reflex spasms in the 
muscles. Soon motion becomes decidedly disturbed, the gait becomea 
stiff and paretic, and there is a tendency to walk on ttta Wfts^-'^Mi 
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" apaatic*paretie gait." In BOme cases the motor diBturhances arehanHy 
notiwable, while the tendon diBturbancea are always marked. Other 
Bp'mal symptoms, as a rale, are entirely absent. The disease is veiy alow 
in its progress, and may last miiny years, gradually attacking the chest 
and the upper estremitics. 



Chronic hydrocephalus, transverse myelitis, compression of the spinal 
CDid, multiple sclerosis, and locomotor ataxia may resemble this form of 
paralysis. 

It is treated as chronic myelitis. Warm baths are very beneficial for 
the spasms. 

AOUTE AND OHROHIO POLIOMYELITIS. 
Wliat is poliomyelitis 7 

An atrophic spinal paralysis, occuiTing mostly in children. 
What are the etiologr and pathology of poIioniTelitis 7 

It occurs mostly — and accoriiing to some authors escluaively— «mong 
children. It is noticed more in warm weather, and seems to show an 
infeetioua nature. The anterior gray comu of one side is usually affected, 
being changed to sclerosed tissue. The atrophy extends through the 
anterior nerve-roots to the periphery and thence to the muscles. 

Wliat are the symptoms of acute and chronic poUomyelitiB ? 

The acute form is sudden in its oaset, as a rale. High fever or chills, 
general malaise, pain all over the body, decided cerebral symptoms, like 
delirium or convulsions, and clonic contractions, generally usher in the 
disease. These prodromata may last ashort while or several weeks, after 
which the paralysis is noticed, being extensive as a rale, and affecting 
one, two, or all the extremities, and sometimes the muscles of the trunk. 
The general paralj'sis soon disappears, being left permanently only in one 
or the other extremity, chiefly m one leg. The cerebral and other symp- 
toms completely disappear, the general condition becomes normal, and 
the loss of motion in the extremity is the only trace left of the disease. 
The paralyzed part atrophies rapidly, the reaction of degeneration be- 
comes noticeable after a few weeks, and sometimes the extremity shows a 
partial arrest of development. The tendon and cutaneous reflexes are 
absent, sensation is nonital, but trophic disturbances soon appear. After 
a while contractures and subsequent deformities of the extremities ap- 

In adults the disease is very rare, hut it differs little from that de- 
scribed above. The onset is sudden; the paral>'si3 quickly follows, affect- 
ing single groups of muscles or one-half or the whole of the body. The 
subacute and chronic forms difi'er from the acute form in the less rapid 
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deTelopment of paralysis, beginuing nith weakness, tenderness on pres- 
sure, parBBsthesia, and then iollowed by paralysis, which beuomeB sta- 
tionary for a long time, but may ultimately show signs of recovery. 

What are the diagnoBls, prognosis, and treatment of poliomye- 
litis? 

We must differentiate the aeute form froni certain cerebral diseases, 
hereditary muscular atrophy, and spastic spinal paralysis. In adults it 
BUDietimes resembles neuritis. 

The proffiiomn in the acQt« stage is somewhat doubtful. The paralysis 
often improves, and reeoveiv is known to have occurred, but prognosis 
in this respect is unfavorable if the paralysis shows no decided change 
within the first few months. In adults the recovery is more frequent. 

The treatment during the acute symptoms eonsisls of ice to the head, 
counter-irritants along the spinal column, tepid baths for the fever, and 
talomel internally. Electricity kept up constantly, sometimes for 
years, may prove of great benefit in the chronic eases. Massage, gym- 
nastics, passive motions, baths, greatly aid us in preventing contractures. 
Internally, tonics, iodide of potash, and strychnine maybe used. Ergo- 
tine and atropine subcutancously have been used with success. 

AODTB ASOENDINQ SPINAL PARALYSIS. 
What is acute ascending paralysis? 

A paralysis becinning in the lower and rapidly extending to the upper 
extremities, not based on any known anatomical lesions. The functions 
of the bladder and rectum are always normal. 

What are the etiology and pathology of ascending spinal paral- 
yBis? 

It occurs more frequently in males than in females — between twenty 
and forty years. Exposure (o cold, alcoholism, infectious diseasesj trau- 
matism, and septic diseases act as exciting causes. The affection is sup- 
posed to depend on an infective agent of an unknown nature. 

What are the symptoms of ascending spinal paralysis ? 

Prodromata of malaise, pain in the head, tingling in the extremities, 
are sometimes noticed. These premonitory symptoms, as a rule, are fol- 
lowed by a, sudden appearance of paresis in one or both legs. The 
weakneK soon spreads to the arms, the thorax, and the diaphragm. 
The reflexes are diminished or lost. Sensation is diminished, but elec- 
trical excitement remains normal in most cases. The vasomotor dis- 
turbances and sweating are sometimes marked. The paresis soon pro- 
gresses to paralysis, and, respiration becoming interlered with, death 
follows more or less rapidly. The temperature during the course of the 
disease is usually incrcaaed considerably, and i) " 

nuria has been observed. 
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What are the diagnoais, pTognosis, and treatment of ascending I 

paralysis 7 

We must diifurcntiatc it from multiple neuritis. The prognosis, as a 
rule, is untavorulile, tlie affection termiDating fatally witliin a few days 
or a few weeke. Oecasionally there is an arrest of the symptoms. 

Galvanism and counter-irritants along the spine are usefiil. Interoatl)', 
iodide of potaah, mercury, and ergot are given. Inunctions of mercury 
are otlen used. 



Tumors may appear in the spinal eonJ or membranes, giving rise to i 
different symptflnis according to their seat. 

What varieties of new growths do we meet with? 

Most commonly gliomatu, also tuberules, syphilomata, and mysomata. 
In the meninges, carcinoma, sarcoma, fibroma, lipoma, myxoma, andgum- 
mata have been found. Cvste or collections of pns way also give sj-mp- 
tomsofa morbid new growth. The tumor may be single or miutiple, and ' 
sometimes two varieties are found blended in one tumor. 

What are their common symptoms? 

Nearly all tumors mIiow their presence with the appearance of symp- 
toms of compressioii, such as shooting pains and motor weakness, which 
latter ia soon increaacil to paralysis. Tne symploms are at first confined 
to one side of the body, as a rule, but later greatly resemble diflusc 
chronic myelitis, becoming general. According to the seat of the morbid 
growth, the symptoms appear in correspondingly different parts of the 
body supplied by the compressed nerve. 

What are the prognosis and treatment of tumors of the cord and 



T\i6 proyiios's, as a rule, is unfavorable. Most cases end fatally after 
a shorter or longer period. 
The IreatmKitt is symptomatic and, in selected cases, siffgical. 

OAVITIBS AND FISSURES IN THE SPINAL CORD. 
What is the pathology of cavitieB and fissures in the spinal cord? 

Cavities may originate from a dilatation of the central canal (hydromy- 
elus), or they may form within the substance of the cord (syringomyelia). 
The cavitv, as a rule, extends onlj- over a small portion of the cord. 
Moat of the cavities and fis-sures arise from congenital causes, but O" — 
sionally from pressure of tumors and eitravaaations. 

What are the symptoms? 
27iese rarj- according to the location of the cavity. Some cases pre- 
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What are tbo prognosis and treatment 7 

The affection ia chronic in duration, aud always ends unl'avorahly. 
The Ireuhnent is that of chronic myelil.is, 

TJNILATEBAL LESION OF THE SPINAL OOBD. 
What is imllateral lesion of the cord ? 

A proup of synijitflnis due to a unilateral affection in a part of the 
spinal cord. 

What are the etiology and Esjmiptomatology of unilateral lesion 7 
It is caused by direct injury, inflammation, and eoni|iresaion from tu- 
mors. As the sensory fibres of one side oi' tlie ford are at every level 
decussating and passing to the olhcr side of (he bod^, while the motor 
fibres pass on the same side to the periphery, it is evident thai id nni- 
lateral lesion ne have loss of motjon on one side, and loss of sensation 
on the other corresponding side of the body. On the paralyzed aide aen- 
saUon is usually Bonomially increased, with llie cxceptioo of the mus- 
cular sense, which ia diminished. Corresponding to the level of the 
lesion in the spinal cord there ia a ahght anseathetie zone above the 
paralvEcd part. The refleses are increasecl, and the temperature is 
usually hielier on the paralyzed than on the anfeslhetic side. Micturi- 
tion and defecation are disturbed, and there are shooting pains in the 
affected parts. 

What are the prognosis and treatment of nnilateral lesion 7 

Pi'ognosis and tmitiiwiil entirely depend on the primary affection. 

DISEASES OP THE MEDULLA OBLONGATA. 
PROGRESSIVE BULBAR PARALYSIS. 
What ia progressive bulbar paralysis ? 
A progriissivc disintcgratifjri uf the nuclei in the medulla oblongata. 

Wlmt are the etiology and pathology of progressive bulbar 

pa,ralysis ? 
The etiology is obscure. Cold, emotions, lr:iumatism, and phyfiical 
exertion may act as eiciting causes. The affection is usuaDy found in 
middle-aged men. The nuclei of the nerves which act on the atrophied 
'mnscles are found under the microscope to have undergone degenera- 
tion or to have completely disajipeared. The connective tissue is ii 
creased ; the ncrve-fibrea, and suoeeqwently the \a\y?fc\fta, ^Jesi ■*; — '^ — 
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What are the Bymptoms of progrossive bulbar paralyaiB ? 

The syniptonis appear gradually, and may be preueded by jirodromata 
of general paia. Aa a rule, the disease is first manifested by a difficulty 
in articulatioD. The difficiilt; lies in proaouncinfr the Ictlers that are 
uttered with the aid of the tongue (alalia). The tongue itself becomes 
flabby and atrophies progreEsiTcly. and soon becomes completely para- 
lyzed. The power ofspeeoh and of deglutition ia lost. Willi the tongue 
the lip becomes affected too, and the labial sounds are pronounced with 
difficulty. The face assumes a thin aspect from atrophy of various mus- 
cles of eapression. When the muscles of the pharynx and larynx be- 
come paralyzed deglutition and respiration are interfered with. Food 
may enter the larynx, producing pneumonia. The reflexes, as a rule, 
ore diminished or absent, but occasionally an increase in the tendon 
reflexes of the musclea ot the face is met with. Occasionally the mus- 
cles of mastication are also attacked by the atrophy. The reacdon of 
degeneration can only exceptionally be demonstrated, as only porliona 
of the affected muscles atrophy. Sensation always remains normal. 
Salivation occurs in roost cases, as well as vaso-motor disturbances. 

Occasionally other nuclei may be atUcked in the medulla, producing 
symptoms different from those just given. lu some the ocular musclea 
are affected, while in others both sides of the faoe are symmetrically at- 
tacked- But tliese fonus are very r.ire. 

What are the prognosis, diagnosis, and treatment of holhar 
paralysis? 

The courts of the disease is very protracted, although there may be a 
temporary arrest of the symptoms. It lasts several years, and, as a rule, 
ends fatdly. Differentiation should be made from slowly-developine 
tumors of the medulla, thrombosis and hemorrhage in the medulla, ana 
bilateral cerebral affections. There is a great similarity in the patho- 
genesis and course of this affection and of progressive muscular atrophy 
and amyotrophic lateral sclerosis. 

Galvanization is successful in some cases in arresting the progress of 
the disease for quite a long time. A proper and careful nourishment 
should be given. In other respects the affection is treated symptomati- 
cally. 

HEMORRHAGE INTO THE MEDULLA AND THE PONS. 
What are the etiology and pathology of hemorrhage into these 

parts? 

It occurs more often than in the spinal cord, but less often than in the 

brain. It is probable that preceding the hemorrhage there is always 

some disease of the blood-vessels. Cardiac disease, nephritis, and_^co- 

holism act as predisposing, and injury and local inflammation as exdluig. 

The pathologicfd appearance is analogous to that of oeiebnl 
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What are tlie symptoms of hemorrhage into the medulla and 
the pons? 

The symptoms^ as a rule, develop suddenly. Occasionally there are 
prodromata of headache and spasms, followed by dizziness or loss of 
consciousness. The patient may die if the hemorrhage is extensive. 
In most cases bulbar paralysis of large or small extent follows. The 
tongue, the pharynx, tne face, and the extremities may be paralj^zed. 
The paralysis is usuallv unilateral, the upper and lower extremity on one 
side being affected and the face on the btner side, because of the decus- 
sation of the facial nerve-fibres above the pyramids. Sensation is rarely 
interfered with, except when the pons is affected. Vaso-motor and re- 
spiratory disturbances ma^ also present themselves, and an elevation of 
the temperature and a quickening of the pulse are sometimes noticed. 

What are the prognosis and treatment ? 

Prognosis is favorable if symptoms of absorption present themselves. 
The treatment is symptomatic. Best, iodide of potash, and galvaniza- 
tion are of great benefit. 

EMBOLISM AND THROMBOSIS OP THE BASILAR 

ARTERY. 

What is the etiology of embolism and thrombosis ? 

The medulla and pons derive their chief blood- supply from the basilar 
artery. An occlusion in any of the branches of the artery mav produce 
a softening in these parts and a subsequent bulbar paralysis. Thrombosis 
is usually a result of a disease of the artery, while embolism may follow 
heart disease. The pathological condition is analogous to softening of 
the cerebrum from embolism. 

What are the symptoms of embolism and thrombosis ? 

As soon as the occlusion takes place in the artery there may be an 
apoplectic attack or a sudden development of paralysis. If the patient 
survive, the subseauent symptoms are those of hemorrhage into the 
medulla, with decided bulbar symptoms. 

What are the prognosis and treatment? 

If circulation is not restored to normal, death usually ensues. 
The treatment is symptomatic. 

ACUTE BULBAR PARALYSIS. 

What is acute bulbar paralysis? 

An affection characterized by an acute development of marked bulbar 
symptoms. 

*What are the etiology and pathology of acute bulbar paralysis ? 
It is very rare in occurrence, and little iakiio^ini\^^«t^\v^*A».^Cjs^^'^ 
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What are the Bymptoms of acute hulbar paralysis 7 

There mny be prodromata of headache and vague pains all over the 
body, followed, as a nilc, by decided bulbar syinptoms, such as interfer- 
enoe with deglatitbn, thcspceeh, andtherispiration. The temperature, 
as a rule, ia elevated, the jiulse i» rapid. Tlie cxtremitieB are attacked 
ill otily very few of the cases. 

What are the prognoBis and treatment of acnte bulbar paraly- 
sis? 

Death occurs in njost oases within a sLurl tiuie from interference with 
respiration. 

The treatment consists of alleviation of painful symptoms. 

OOMPBBSSION OP THE MEDULLA. 
What is the etiology of compression of the medulla 7 

In.iuric8 may cause a sudden compression, followed by instant death. 
Disease of the bouea atid struetures Hurroiinding the meduUu, tumors, 
and aneurism may produce gradual compression. 

What are the symptoms of compression of the medulla ? 

The ^tii/ilams are due to pressure on the nerve-tracts, causing an in- 
terruption in their conduction. No exact ruloa can be drawn up as to 
the manner of manifestation of the different symptoms. Tlie bulbar symp- 
toms are most pronounced, but cerebral symptoms may also appear later 
on in the disease. 

What are the prognosis and treatment ? 
The prognosis, as a rule, is bad. 
The treatment is like that of bulbar paralysis. 

DISEASES OP THE BRAIN. 

Diseases of the Cerebral Meninges. 

H.ffiMATOMA OF THE DURA MATER. 
What is hematoma of the dura mater 7 

An accumulation of effused blond met with on the inner surface of the 
diu'n mater. 

f hEGmatoma of the dura 

Hemorrhagic effusions of the dura mater are usually extensive. The 
disease may complicate diseases of the heart, lungs, or kidneys, infectious 
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In milder cases there is usually found a thin encapsulated 
layer of clotted blood ; in chronic eases there aie, as a rule, several suc- 
ceSBive layers. The collection of the blood is fuund most commonly in 
the parietal region or at the base of the brain. 

Wiiat are tlie BTmptosiia of hematoma of the dura mater? 

If the efinsion is slight there are no marked ej/mplomn, as a mie. 
The onset of the hemorrhage ia usually sudden in the more pronounced 
coses : a sharp psin in the head, followed by st^tmor or coma, a slow 
pulse, and sumcUmes a contraction of the_pupi1s. The aubsequent t^mp- 
toms depend upon the size and the location of the effused blood. If in 
the neighborhood of the motor region, there is paresis, paralysis, or 
muscular twitching on the otiposile half of (he body. If the eifu^ion 

Hireads to the other side of the motor region, there may be general par- 
ysia from a compreeaion of the cortical motor-centres. In some caBea 
the muscles of one-half of the face may he paralyzed or aphasia is pro- 
duced. If ihc effusion he very extonsive, death soon follows. Improve- 
ment, and even complete recovery, can take place when the blood-dot is 
absorbed, but it is a characteristic of dural hcmorrbageB that tliey show 
a tendency to ireipient recurrence. 

What are the prognosis, diagnosis, and treatment of taieniatoma ? 

The affection is very protracted as a rule, but recovery may occur. 

The diagTioiis is not easily made, and the symptoms may be completely 
obscured by the primary disease. 

Constant application of ice to the head, bloodletting, and drastic purges 
are old-fashioned methods, but may be of benefit. If paralysis Mows, 
we must treat that accordingly. In Ciise of recovery we must carefully 
guard against a recurrence of the attack. 

PURULENT MENINGITIS. 
What is purulent meningitis ? 

A purulent inflanuiiiiiioji nf the cerebral dura, mater or pia mater. 
What are the etiology and pathology of purulent meningitis 7 

It occurs rarely on the dura mater, bat more often on the pia mater. 
If primary,' it is due to a specific micro-organism. The secondary form 
follows diseases of the cranium, inSanunation of the ear, traumatism, 
inflammation of the cranium, the infectious diseases, pneumonia, and 
systemic septic diseases. The pathology is that of cerebro-s[)inal men- 
ingitis. The convexity is the part usually attacked. The brain in most 
cases becomes secondarily affected. 
What are the symptoms of purulent meningitis 7 

If the affection be primary, it ia uslittfti vd uvotfiJi'j Vj ^ ^>^ *s«^ **■ 
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Tise of temperature. The head aches greatlf, and soon the pain be- 
comes violent. Vertigo, delirium, or coma maj he added. In addition 
there may bo symptoma refemhle (o an imtation of the cranial nerves, 
anch as Djatagmns, trismus, disturbance of hearing or aight, and fibriQar 
twitohings in the mnscles. The head is drawn back, and occasionaJly 
there are also convulsions. The pulae is usually rapid and the tempera- 
ture high. Vomiting has been noticed in many cases. Constipation 
and diminution in the quantity of urine are the rule. In secondary 
cases the onset of the disease may he wholly obscured by the primary 
aiFcction. 

What are the prognosis, diagnosis, and treatment of purulent 
meningitis ? 

The nfFoction lasts but a few days, and ia nearly always fatal. Differ- 
entiation must be made from typhoid, septic diseases, uraemia, and 
general tuberculosis. 

The treatment is ajmiptomaliG. Aa a prophylactic measure purulent 
affections of the ear, etc. should be promptly attended to. 

TDBBROULAR MENING-ITIS. 
What is tubercular meningitis 7 

An inUammiition of the pia mater of a tubercular nature. 

What are the etiology and pathology of tubercular meungitis ? 

The affection, as a rule, is not primary, hut follows other tubercular 
diseases, smih as phthisis, tubercular pleurisy, tubercular disease of the 
joints, and tubercular glands. It is more common in children than in 
adulla. Heredity ia one of the predisposing tiictors. The pia mater ia 
more or leas covered with miliary tubercles and is the seal oi inflamma- 
tion. As a result of the inflammation the pia mater is covered with a 
serous exudate. If the exudation ia large, the brain ia found to be 
compressed. Secondary tubercular inflammation of the brain and spinal 
cord may also be found. The part usually affected is the pia mater at 
the base of The brain. 

What are the symptoms of tubercular meningitis 7 

The iymptomt of the primary affection precede and often obscure 
those of the meningitis. The beginning of the tubercular process in the 
meninges ia usually announced by the development of severe headache, 
vomiting, and restlesBttess. Soon tlie headache increases, and delirium 
may aupervene. The patient is restless, can hardly be roused, and 
moans if headache be severe. If the motor-centres arc irritated, there 
are muscular twitchings, occasionally convulsions, paresis, or paralysia. 
The eyehaW and ocular muscles mav a!so show evidences of an irritation 
of the nerves supplying them : there may be strabismua, nyatagmua. 
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slow reaction of the pupils to li^ht, etc. The reflexes are at first in- 
creased, but soon become diminished. The temperature may show a 
constant slight elevation or a variation. The pulse, at first slow, becomes 
rapid later on. The respiration is rapid as a rule, and may assimie the 
Cneyne-Stokes character (a pause in the breathing, followed by shght 
inspirations, which grow deeper and deeper, then diminish gradually till 
the respiration stops again). There is constipation, and an impairment 
of general nutrition becomes marked, and death finally ensues from 
general marasmus and paralysis. 

In children the prodromal symptoms extend over a long space of 
time. Besides the headache, they complain of pain in the chest and 
abdomen. The child soon becomes comatose, occasionally emitting a 
loud scream (the "cephalic cry"). Convulsions are more common in 
children than in adults. The other symptoms are analogous with those 
in adults. 

What are the prognosis, diagnosis, and treatment of tubercular 
meningitis ? 

The prognosis is bad, although some authors claim that recovery is 
possible. 

Differentiation should be made from purulent meningitis, septic 
disease, and uraemia. 

Ice to the head, bloodletting, mercurial inunctions may be tried. In- 
ternally, a strong purgative, iodide of potash, and alcoholic stimulants 
are given. For pain and delirium narcotics should be employed. 

THROMBOSIS OP THE CEREBRAL SINUSES. 

What are the etiology and pathology of thrombosis of the 
sinuses ? 

Thrombosis in the cerebral sinuses is always a grave affection. 
Phthisis, cancer, general marasmus, and acute specific diseases act as 
predisposing causes ; suppurating disease of the cranial bones, erysipelas, 
and mastoid abscess act as exciting causes. The longitudinal sinus is 
the one mostly affected. The thrombus, when extensive, may cause 
hyperaemia in the meningeal and cerebral veins, and subsequent extrava- 
sation of blood. 

What are the symptoms of thrombosis in the cerebral sinuses ? 

When slight, the symptoms are not noticeable. When severe and 
occurring in children, there is a sudden development of hemiplegia, 
attended with convulsions and muscular twitchings. In adults there 
may be prodromata of headache, delirium, and visual disturbances, 
followed by hemiplegia. When the thrombus begins to suppurate there 
are symptoms of septic infection. The paralysis may be permanent or 
transient, depending on the absorption or elimination of the clot. 
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Wliat are the prognosis and treatment ? 

The prognosis is not very iiivorable, eapoeially when Beptiu Hj'tiiploma 
develop. 
The trealmeni is syiiiplomalit. 

Diseases of the Brain-substance. 

DISTURBANCES OP OmCULATION. 

What distnibances of circulation do we meet with in the brain ? 

AniBiuia and hj'ptrieiiiiii. 
What are the ^nsea and aymptoms of anasmia ? 

Temporary or permanent diminution in tlie bloud-Bupply of the brain 
may be cauaed by cardiac weakness, mental excitement, and genera] 
anemia. Certain driigs, like chloroform (when inhaled), maj; also 
cause cerebral aneemia. The si/mptomg are known na the "funting 
spell." Dizziness, ringing in the ear^ spots betbre the eyes, nausea, 
and occasionally vomiting, precede the loss of consciousness, which 
luav last a variable time The face ia x>^le, the pulse small, and the 
boay is covered with a cold perspiiatioa. In cases of general awemia 
the drowsiness is constant and the patient complains of an obstinate 
headache. 

What are the causes and symptoms of hyperEemia ? 

Temporary or permanent increase in the blood-snpply of the brain may 
be caused by the chronic use of alcohol and (ebaeeo. by mental over- 
exertion, and by chronic plethora. The sifrnploma of cerebral hyper- 
fflmiaC'nishof blood to the head") begin with a sense of warmth in the 
head. The face is red, the arteries in the neck are stronsly pulsating. 
The patient complains of violent headuche and tinnitus. In some cases 
stupor follows, wnilc in others an attack of mania may be brought on. 
The attack may last a few minutes or longer, dependent on the exciting 

What is the treatment of cerebral anemia and hjrperEemia 7 

In ansemia, rest, the liurizontal jjosition, mild stimulatits, and colil 
douches; in hypei-Eomia, rest, elevation of the head and shoulders, cold 
to the head, foot-batlis, and strong purgatives or bloodletting. Tiy to 
remove the cause, 

THE LOCALIZATION OF OKRBBRAL DISEASES. 
What is localization ? 
The inference of the locality of an aficctioa from tlie sympttinis it 
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Where are the Tariona centreB loc&ted in the lirain ? 

Tlie upper third of the central eonvolutuins contains the centre for 
the niovementH of the leg of the opposite aide. The middle third 
of the eenlral convolutions contains the centres for the tiioremenlH of 
the arm of the opposite side. The upper part of the lower third of 
the central convolutions contains the centre for the miisvtes of one-Iialf 
iif the face, and the lower part contains the centre of the muscles of the 
lips nod tongufe 

The frontal convolutions contain no motor-centres in their upper two- 
lliinla. The luwest frontal convolution ou the lefl side cont-alns the cen- 
tre of speech. 

The parietal convolutions have no motor-centres, but are slid ta con- 
lain the centres of the cutaneous and muscular sensutiotL 

The occipital eonvolutiotia (esjieoially the cimeus) contain the cortical 
centre for visual sensations, a lesion here producing hemiopia (only one~ 
half of the field of vision being perceived), and occasionoUy a loss of ' 
visual memory. 

The temporal convolutions (especially the uppermost) contain the cen- 
tre of hearing of the opposite side. The anterior part of the lobe con- 
tains the centre of smell. 

The centrum ovale contains the fibres of the various cortical centres ; 
consequently injury ma^ cause analogous sj'mptoms, as an injury of the 
cortical portions : hemiplegia, hemianopia, word-deafuess, aphasia, and 
monoplegia. 

Tlie central ganglia (caudate nucleus, lenticular nucleus, and thalamus 
opticus), when injured, produce temporary hemiplegia or hemianses- 
theaia. The posterior portion of the thalamus also contains the centre 
forpart of the optic nerve. 

Tlie internal capsule contains in its posterior limb the pyramidal tract, 
and ininry produces complete hemiplegia on the opposite side of the 
body. The posterior estremity of the internal capsule contains the sen- 
sory tract, and injuty produces hemiansesthesia, and sometimes loss of 
the special senses. 

The anterior pair of corpora qnadrigemina contain the fibres of the 
optic nerve, and injury to ooth causes total blindness. 

The crura cerebri contain the pyramidal tracts, the sensory fibres, and 
the nucleus of the third nerve. 

The pons Varolii contains the motor-fibres of the opposite side of the 
face, arm, and leg, and the nuclei of the fifth, the sixth, and the third 
nerve of the si 



Tlie medulla oblongata contains the cardiac and respiratoiy centres, 
the nuclei of the hypog]os,sal, spinal accessory, and glosso-pburvnppal 
nerves, and the motor-fibres for the opposite side of the body. 



Affection of the cerebellum produces uncertainty of gait (ataxia) and 
a marked vertigo. 

Affection of the crura ad puntem produces forced positioiu eio^ (>s«ae4, 
movements. 
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APHASIA AND ALLIED APPEOTIONS. 
What is aphasia ? 

Loaa of speech, eitlier from inability to revive voluntarily the word- 
iniages (amnesic aphasiu) or trom inability to execute the co-ordinative 
movements necessary for the pronunciation of a word (ataxic aphasia). 

What are tlie syiaptoins of aphasia ? 

In amnentu aphasia the patient is aware of the nature of the object, 
but is unable to pronounce its name, as he has forgotten it. Tliia amne- 
sia may be partial, when only part of a. word is forgotten, or complete, 
when the whole word ia forgotten. In ataxic aphasia the patient is per- 
fectly welt able to recollect the name of an ol^iect, but is unable to pro- 
nounce it, as the power to transfer the word-image into sound is absent. 
The ataxia iuay_ be complete, when the patient can utter only separate 
sounds, or partial, when irords are only slightly mispronounced, and 
whan some certain words cannot be pronounced at all. 

What other allied affections are to be met? 

Monophftsia, when a patient's whole vocabulary consists of one word j 
paraphasia, when words are confounded ; sensory aphasia, or word-deaf- 
ness, when a word docs not call up the corresponding image ; agraphia, 
an inability to write down the thoughts ; alexia, an mabilify to read the 
written words ; amimia, an inability to perform pantomimic movements 
to aid in the expre^gion of words ; apraxia, an ioability to recognize sur- 
rounding objects for what they are. 

What Is the localization of aphasia and its treatment ? 

The centre for speech is situated in the third left frontal convolution. 
Word-deafness is probably due to injury to, or disease in, the first left 
frontal convolution. 

The treatment consists o'f persistent exercise in speaking and language. 

OEBEBBAL HKMORRHAQB. 
What is the etiology of cerebral hemorrhage 7 

Hemorrhage into the brain -substance is almost always due to an affec- 
tion of the walls of the large or small cerebral arteries (miliary aneurism), 
producing rapture and subsequent hemorrhage. The veins are rarely 
aSected. The aneurism may afiect the larger arteries or the minuter 
arteries, and the miliary aneurisms are' always abundant in number. 
It occurs mostly in persons over fifty years old, and is more common in 
men than in women. It is sometimes hereditary. Syphilis, gout, and 
the alcoholic habit predispose to its occurrence. Disease of the heart, 
violent mental or bodily exertion, combined with an elevation of arterial 
tension, may cause a rupture of a cerebral artery. Pernicious antemia, 
Bepticssm\a,, severe infectious diseases, and direct iiiJuT; may also bepro- 
daative of cerebral hemoiThage. Hemorrhage is most frequently met 



CEREBRAL HEMORRHAGE. 201 

with in the corpus striatum, from rupture of one or the other middle 
cerebral artery or of one of its branches, and hardly ever occurs in the 
cortex. 

What is the pathology of cerebral hemorrhage ? 

When the hemorrhage is extensive the surrounding parts are com- 
pressed. The effused mass is surrounded by a wall of torn cerebral tis- 
sue, and the blood-clots are mixed with broken-down nerve-tissue and 
fat-cells. The parts surrounding the clot are softened. The clot is some- 
times absorbed, and leaves in its place a cyst filled with serum. Occa- 
sionally the absorption is complete, and only a scar is left to indicate the 
seat of lesion. ' The blood-vessel, before the rupture, is usually found in 
an atheromatous condition. 

What are the symptoms of cerebral hemorrhage ? 

In most patients the onset is sudden. In some there are prodromata 
of headache and a feeling of tension, due to a disturbance of the arterial 
circulation. When the hemorrhage takes place there is usually loss of 
consdousiiess. The nearer the hemorrhage to the cortex, the more pro- 
nounced are the symptoms. If the hemorrhage is extensive, the patient 
falls suddenly into a deep coma^ and it may soon prove fatal. If the 
hemorrhage is slight at first and ^adually increases, the symptoms cor- 
respondingly grow worse : the patient at first is delirious, then one arm^ 
one side^ and finally the whole body, become paralyzed^ and unconscious- 
ness, even death, may ensue from paralysis oi the cardiac and respiratory 
centres. In most cases the symptoms begin with a loss of consciousness. 
The face is red, the pulse is fiill and slow, the respirations are slow and 
deep ; the temperature, at first subnormal, becomes elevated. The head 
and eyes are sometimes persistently fixed in one direction, mostly toward 
the iryured side. The pupils are contracted, dilated, or normal. The 
paralysis may not be noticeable at first during the comatose state, as the 
patient lies perfectly motionless, but in some instances there is a tonic 
rigidity of tne muscles when the hemorrhage is located in the lateral 
ventricle, or there are epileptiform convulsions when the hemorrhage 
occurs near the cortical motor-centres. The urine is suppressed or invol- 
untarily passed, and usually contains a slight percentage of albumin. 
Sensation seems to be retained to a greater or less degree. In some 
cases the deep coma is followed by death ; in others the clot in the brain 
is gradually absorbed and there is a slow return to consciousness. 
Occasionally relapses from renewed hemorrhages occur. ^ In mUd cases, 
instead of the deep coma, there are only headache, faintness, nausea, 
and vomiting. The damage resulting from cerebral hemorrhage de- 
pends on the location of the clot. In some. cases the resultant symp- 
toms are only temporary if the blood-clots become absorjjed. In other 
cases the injury is permanent, as a destruction of brain-tissue frQia<2A\\.- 
stant pressure of the clot may follow. 
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In most cases the apopleutio attack U followed liy hemiplegia of one- 
half of the body, opposite to the seat of injury ; one side of the/iiee ap- 
5 ears flatter than tlie other ; the coroer ot the moulh on the well side is 
rawQ over ; the ei/e/iilii close imperfectly on the paralyzed side ; the tip 
of the toncpie when protruded points toward the piirnlyzcd side, and ar- 
ticulation may not he complete ; the sofl palate appears more flabby on 
the iKtralyKed side, and the umln deviates to one side or the other ; the 
shmUilet- on the paralyzed aide is lower than on tlie sound side; the chest 
on the affected side does not expand as freely as the other side; the upper 
and the lower ertremitif on the paralyzed side are totally immovable, 
or only certain groups of muscles are ajfected, or the affected limbe are 
simply paretia The tendon r^fxes are exaggerated, the skin rtfiexea 
are diminished. Sensation is normal except when the internal capsule 
is involved, in which case there is also hemiopia. 

In many cases the paralyzed parts gradnaliy regain their functions 
within a few weeks, but restoration is not always complete. The lower 
extremity is first to improve, the arm following later. I'he improvement 
gradually goes on for a few months, but after the aizth montH improvo- 
ment seems to come to a standstill and the paralyzed muscles become 
contracted. Occasionally involuntary movements have been observed in 
the paralyzed parts (post-hemiplegie chorea). Reaction to electricity ie 
usually normal. Trophic and vaso-motor disturbances and swelling of 
the jomta may occur when the disease is of long duration. The general 
notntion remains good, and only rarely do mental symptoms manifest 
themselves. 

What are the diagnosis and prognosis of cerebral hemorrhage ? 

Cerebral embolism, meningitis, and urteniic coma greatly resemble 
cerebral hemorrhage, 

ThepiWHOKM is favorable if the patient survive the primary shock. 
We must be guarded in giving a prognosis as to ultimate favorable re- 
covery. 

What is tiie treatment of cerebral bemorrhage 7 

At the time of the occurrence of the shock rest, elevation of the head 
and shoulders, ice to the head, are advisable. If there is congestion, 
bleeding is beneficial ; if the pulse is weak, stimulants should be ad- 
ministered. The subsequent symptoms are treated on f;eneral thera- 
peutic principles. For the pain and restlessneas morphine is given. 
For the paralysis, afVer it has shown no signs of improvement, elec- 
tricity, especially galvanism, may be used. Iodide of potash, ergot, and 
strychnia are also in use. The various bathing- pi aces may aid in the 
restoration to health. If we can detect the predisposing cause of the 
hemorrhage, the patient should be guarded against any recurrence of 
the BttaA. 
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EMBOLISM AND THROMBOSIS, FOLLOWED BY 

CEREBRAL SOFTENING. 

What are the etiology and pathology of embolism and throm- 
bosis? 

A plug may be carried by the arterial circulation into the brain, where 
it is arrested by an artery smaller than the. plug (embolism), or a clot 
may form within the cerebral artery at a certam spot (thrombosis). Em- 
holism may be caused by disease of the heart, a moroid affection of the 
vascular system in any other part of the body, or a general septic disease. 
Thrombosis arises from a local disease of the wall of the cerebral artery, 
causing a roughening of its surface and a subsequent deposition of fibrin. 
Severe constitutional illnesses, like typhoid and cancer, syphilitic endar- 
teritis, and arterio-sclerosis, are productive of thrombosis, which in its 
turn may cause embolism, or vice versd. 

If an embolism or thrombosis occur, the circulation is often re-estab- 
lished in the affected part of the brain through the formation of col- 
lateral branches ; but if this fails to take place, the tissues are deprived 
of their blood-supply and are transformed into a soft mass, which often 
assumes a reddish or yellowish tinge from the blood-corpuscles present. 
This degeneration takes place within a few days, and if collateral circula- 
tion be established by that time, the nerve-tissue may be restored ; but 
if not, the destruction is permanent. The soft mass may be absorbed 
and a cyst or a cicatrix take its place. The artery most commonly 
affected is the middle cerebral. If the embolism is of septic origin, 
the local affection in the cerebral artery may be followed by a sup- 
purative disease of the brain. 

What are the symptoms of cerebral embolism and thrombosis? 

Embolism, as a rule, gives the same symptoms as cerebral hemorrhage, 
and, according to the size of the artery involved, the shock may be mild 
or severe ; but it is rarely as long continued as the shock of cerebral hem- 
orrhage, and the pulse is not so slow, on account of an absence of com- 
pression. The symptoms disappear as soon as the circulation is re- 
established, but if softening occurs the symptoms are identical with 
those following cerebral hemorrhage. 

Thrombosis is generally slow in its onset, and coma occurs after the 
thrombus has lasted for some time. In their further course the symp- 
toms of thrombosis are like those of embolism. Cerebral hemiplegia, 
with or without aphasia, is the most common sequela of thrombosis or 
embolism, as the middle cerebral artery supplying the internal capsule is 
generally the seat of affection. 

What are the diagnosis, prognosis, and treatment? 

Embolism and hemorrhage greatly resemble each other, but in embo- 
lism the occurrence is more common in young people than inold^tW. 
shock is less severe, and there is nearly al^?v>j«> ^tkv^ ^t^^^^xcv"?:. ^^^s:®^- 
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tutioDoJ disease. A sudden rupture of an abaceBS may aleo reeemble 
embolism. 
The prognosis and treatment are the same as in cerebral hemorrhage. 

ABSCESS OF THE BRAIN. 
iS'^no/iym. ^Suppurative Inflammation of the Brain. 

What are the etiology and pathology of cerebral abscess 7 

Ahsce^ of the brain \s usually produced by injury to the brain, sup- 
purating disease of the cranial bones, the middle ear, and the na^I 
cavity, pyseniia, and suppurating disease of the heart. Occasionally it 
seems to be of idiopathic origin, in which case it is probably due to the 
entrance of a septic micro-organism. 

The abscess may be small or large. The pus is of a ^eenish color, 
nnd miied with hroken-down nerve-tissue. The cerebral tissue surround- 
ing the abscess is usually softened from the pressure of pu& A large 
abscess situated near the cort«x may produce a suppurative inflamma- 
tiou of the meninges. Occasionally the abscess becomes encapsulated, 
preventing an extension of infiammation. 

What are the symptoins of abscess of the brain T 

Abscesaes of small size or of slow development may not manifest their 
presence by any sifmjjtmiis. The onaet of cerebral abscess resembles 
that of acute meningitis — by delirium, headache, and high fever. In 
acute cases these iniual s^mptoma are followed by loss of consciousness, 
coma, and death ; occasionally acute cases chau^'e into chronic In 
chronic cases the primary symptom consists of a chili, persistent head- 
ache in the region where the abscess is situated. Vomiting, irregular 
fever, mental dulness, and optic neuritis may also be present Accord- 
ing to the locality of the abscess there may be different focal symptoms, 
which were described in the section on IjicnUziitiim. The duration of 
the affection may be weeks or months, and ocia.sionally even years. 

VThzX are the prognosis and diagnosis of abscess of the brain? 

The disease is nearly always fatal. Occasionally the abscess becomes 
encapsulated, giving rise to no further symptoms. Cerebral tumor 
preatly resembles in its symptoms cerebral abscess, but in tumor fever 
IS usually absent^ as is also optie neuritis. Purulent meningitis may also 
give symptoms similar to cerebi'a.l abscess. 

What is the treatment of cerebral abscess ? 

In case diagnosis is absolutely certain and the localization from the 
focal symptoms approximately exact, the surgical procedure of trephin- 
ing is of great value. If operation cannot be resorted to, the treatment 
is purely symptomatic. 
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TUMORS OF THE BRAIK 

What forms of cerebral tumors are met with? 

Nearly every variety of tumor may be found in the brain, but the 
most common growths met with are those of a tubercular or syphilitic 
origin. Tubercles occur mostly during j^outh, while syphilitic gunimata 
generally afflict adulte. They may be smgle or multiple, and are usually 
situated in the cortex and in the cerebellum. Gliomata are also of fre- 
quent occurrence, originating in the connective tissue surrounding the 
nerve-elemente. Carcinoma and sarcoma have also been found to occur 
in the brain in some rare cases. Men are more subject to the develop- 
ment of cerebral tumors than women. 

What are the symptoms of cerebral tumors? 

Most of the new growths originate in the meninges, and by compress- 
ing a certain part of the brain they produce their symptoms, such as 
severe and persistent headache, usually generalized, but occasionly local- 
ized at the situation of the tumor; an impairment of the memory; som- 
nolence, apathy, and sometimes dementia ; vomiting ; a slow, irregular 
pulse (between 50 and 60) and vertigo ; optic neuritis and disturbances 
of vision ; insomnia and loss of flesh and strength. Besides these gen- 
eral symptoms, cerebral tumors also produce local symptoms, either as a 
result of direct destruction of brain- tissue or as a result of pressure upon 
the brain-tissue. The most common seat of the different tumors is at 
the base of the brain, where they cause compression of the various 
nerve-trunks and subsequent paralysis of the muscles supplied by these 
nerves. The paralyzed muscles always give the reaction of degenera- 
tion, showing that the paralysis is peripheral and not central. When 
the tumors are situated in the cerebral hemispheres, hemiplegia usually 
develops, but always very slowly. In general the local symptoms always 
depend upon the locality of the seat of the tumor. As to the nature of 
the cerebral tumor, those most commonly found are glioma or syphilitic 
or tubercular growths. A general tubercular tendency or a syphilitic his- 
tory points to a tubercular or syphilitic tumor. In young people with 
no syphilitic history the new growth is likely to be tubercular; in adults 
with no phthisical history the new growth is likely to be syphilitic. If 
the tumor follows a carcinoma or sarcoma elsewhere in tne body, it is 
most likely of a malignant nature. Glioma or tubercle occurs mostly in 
the cerebellum and pons ; syphiloma mostly in the cortical substance or 
the base of the brain ; sarcoma mostly outside the brain-substance. Oc- 
casionally cysticerci originating from taenia solium are found in the brain, 
giving rise to epileptiform convulsions or other symptoms according to 
their situation. 

What are the duration, prognosis, and diagnosis of cerebral 
tumors? 

Most tumors are slow in their development, and the symptoms increase 
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piadoallj, the disease laetinf for months and years, tenninating usnally 
m deatn, except in Bjphilitic growths, and occasion ally in tubercular 
growths. Glioniata Bometimes give rise to hemorrhages, followed by 
' ' shock. Abscess, softening from euiholisui iind throii ' 



What is the treatment of cerebral tnmore ? 

Whether there is certainty about the tumor being syphiLtic or not, it 
is always safe to resort to antisyphilitic tTeatioent in strong doses. Ar- 
senic has been used with auL-eess iu some ca^es of tubercular growth. 
If the tumor is not amenahlc to syphilitic treatmunt, the affection must 
be treated syiuptomatically. Surgical operation has been resorted to in 
some inalanees. 

CBEBBRAL SYPHILIS. 
What iB the etiology of cerebral syphilis ? 

The symptoms of cerebral syphilis belong to the tertiaiy stage of the 
diseasEj usually a good many years after the initial syphilitic Hymploms 
have disappeared. Both se^cea are equally liable to bo attacked by the 
disease. Hereditary syphilis sometimes manifeala itself by cerebral 
symptoms. 

Syphilis may produce a circumscribed tumor, a disease of the arteries, 
or a general sclerotic infiltration of the brain. The tumors (^ummatA) 
are small, yellowish in color, cheesy in the centre, and, if originating in 
the dura maler, spread to the brain-tissue. _ The arterial disease causes 
a thickening of the blood-vessels, a narrowing of their lumina, and thus 
produces tliromhosia. 

What are the symptoms and diagnosis of cerebral syphilis 7 

The symploHis of cerebral gummata are the same aa those of tumor, 
and have already been enumerated. When syphilis is diffuse it re- 
semhles multiple sclerosis in ita symptoms. The memory and speech 
become imijaired by degrees, the motor powers are lost, and after a long, 
protracted illness the patient finally dies. 



Tumors, cerebral softenins, hemorrhage, sclerosis, and paralysis of 
the insane resemble cerebral syphilis. 

PfOjpiom is favorable when treatment is resorted to early. Mercurial 
innoctionB should be used very freely, and iodide of potash must be 
given in lariiie doses. Tonics and good nutrition are combined with 
these remedial agents. 
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OHRONIO HYDROCEPHALUS. 

What is chronic hydrocephalus? 
A dropsical effusion occurring in the ventricles of the brain. 

What are the etiology and pathology of chronic hydrocephalus ? 

Hydrocephalus may be primary, without known cause, or secondary, 
following meningeal inflammation or the compression from tumors. 
The affection seems to be hereditary in some families. It is of rare 
occurrence in adults. The head is enlarged, sometimes to an enormous 
size, the cranial prominences bulge out, the cranial bones become thin- 
ner and flattened out, the fontanelles are widely separated, the ventricles 
are greatly distended with a colorless fluid of a low specific gravity. 

What are the symptoms of chronic hydrocephalus ? 

Occasionally hydrocei)halus is apparent immediately at birth, but in 
most cases the head begins to swell a few weeks after birth, the increase 
being very rapid. The enlargement is usually symmetrical ; the sutures 
are separated, and sometimes fluctuation can be detected through the 
fontanelles. The face is small, and the head, being heavy, easily falls 
forward or backward. The child is very slow in intellectual develop- 
ment. Symptoms of motor disturbance and motor irritation arise sooner 
or later, but sensation nearly always remains perfect. 

What are the prognosis, diagnosis, and treatment ? 

Most children gradually succumb to the affection, although a tempo- 
rary or permanent arrest of the symptoms is possible. In cases not well 
marked the affection may be mistaken for rachitis. 

The treatment is symptomatic. Occasionally surgical means have 
been resorted to, but with no decided success as yet. 

NERVOUS APPEOTIONS WITHOUT DISCOVER- 
ABLE ANATOMICAL BASIS. 

EPILEPSY. 
What is epilepsy ? 

A nervous affection characterized by chronic convulsive attacks, not 
due to brain disease, and accompanied by loss of consciousness. 

What are the etiology and pathology of epilepsy ? 

It is an hereditary affection in many cases. A neurotic tendency or 
alcoholic habits in parents is apt to produce epilepsy in the offspring. 
Bodily or mental excitement, ansemia, febrile diseases, injury to the 
head, or in a reflex manner injury to the peripheral ner\^es, parasites, 
ovarian or uterine diseases, may produce epilepsy in those predisposed 
to this affection. 

No decided anatomical change has as yet been found in the brain or 
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neiTCB of epileptics. The convnlsionB are probably dependent upon in- 
termittent irritations of the cortex cerebri from terapomry cerebral 

Wliat are the Bymptoms of epilepe?? 

Iq most cases the affei'tion begins in early youth. The attack may 
not be repeated fur j't'iira or may reciir daily. Alwiholism, sexual escess. 
fatigue, ovarian disease, pregnancy, often determine the frequency of 
the attacks. In aome the attacks are diurnal, in others noctumul, and 
may not be noticed for a long time. The characteristic parosysm is 
usuaLy ushered in by the prodromal "uum." The aura may be sawoj^ 
(beginning with panoslhesia in the arm, in the leg, or in the stomach, 
an unpleasant odor, an appearance of color-spols before the eyes, a 
buzsing in the ears, or willi a peculiar tastfi in the mouth) ; it may be 
motor (beginning with muscular twitchingB or aphasia) ; it vaay be nnno- 
motor (beginning with cold and warm Bensatious, a flushing of^ the face, 
or a profuse perspiration) ; or the aura may be psychical (consisting of 
menUl excitement, vertigo, or oonfiigion of ideas). This aura majr last 
a few seconds or a few hours, and is usually followed by the conmJgive 
stage {grand mal). The convulsions begin suddenly. The patient falls 
down, loses consciousness, and often utters a peculiar piercing C17. The 
couTubiotis at first are tonic The hody is bent backward, the teeth axe 
firmly dosed, the ^ngerg are denehed over the thumb, the fxtremi^et 
are rioid. breathjng stops, the fnce, is cyanotic, and the pupiU aro 
dilated. This tonic convulsion lasts a few seconds, and is succeeded by 
clonic convulsions. Beginning in the facial muscles., the contractions 
CKtend to the muscles of the eydmM, the tongue, the neck, the armn, 
and the legs. The tendon reflexes are exaggerated, the cutaneous re- 
flexes are atisent. This stage lasts a few mmutes, and is succeeded by 
coma, which gives way to a quiet sleep, laating sometimes for a few 
hours. Headache, exhaustion, a sore tongue from biting it during the 
clonic spaam, and pain in the muscles are apt to follow the attack. In 
some patients the attacks are much milder (petit mal). These attacks 
are rarely preceded by an aura, and instead of convulsions there is a 
simple transitory faintness or somnolenca Occasionally violent epileptic 
spasms are succeeded by an epileptoid condition in which the patient 
suff'ers from temporat^ mental derangement. Different patienls may 
present any number or variety of epileptic seizures. Between the at- 
tacks the epileptics seem to be ijuite welL After attacks lasting a good 
many years the intellect is apt to become permanently deranged and 
various cerebral disorders may develop. 

What are the prognosis and diagnosis of epilepsy 7 

In rare instances are epileptic paroxysms followed by death. The af- , 
fcction may last a lifetimOj and even after having been arrested for a 
long time some sudden exciting cause may bring on a recurrence of the 
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paroxysms. Epileptiform seizures may also occur from cerebral tumors, 
abscess, multiple sclerosis, and hysteria. 

What is the treatment of epilepsy? 

Bodily and mental fatigue, alcoholic and sexual excess, should be for- 
bidden. A plain, nutritious diet, proper exercise, and attention to hy- 
gienic rules are important. Internally the bromides are used pre-eminently, 
in large doses and continued over a long period. If bromides fail, vale- 
rian, Ijelladonna, arsenic, etc. may be tried. Cold sponging ancT the 
galvanic current may do some good. During the seizure nitrate of amyl, 
ether, or chloroform may be employed. The patient should always be 
encouraged, as the mind seems to exert a great influence on the produc- 
tion of spasms. 

CHOREA (ST. VITUS'S DANCE). 

What is chorea? 

An irregular spasmodic contraction of a clonic kind of the voluntary 
muscles, ceasing during sleep, and but slightly under the control of the 
will. 

What is the etiology of chorea? 

It occurs mainly among children, and girls are more often attacked 
than boys. Mental excitement, articular rheumatism, and infectious 
diseases act as predisposing causes. It is sometimes induced by imita- 
tion. 

What are the symptoms of chorea ? 

The onset of chorea is gradual, and occasionally it is preceded by pro- 
dromata of restlessness or rheumatic pains. Sooner or later character- 
istic muscular contractions occur in different groups of muscles, which 
contractions and movements are independent of the will. These twitch- 
ings may affect any group of muscles, but are most common in the arm, 
which is moved and contorted in every possible manner. These muscu- 
lar contractions may be very mild or very severe, and occasionally the 
whole body is attacked by violent movements, causing a rapid loss of 
flesh and strength from inability to take food properly. The affection 
appears in most cases only on one side of the body. Sensation and re- 
flex action are normal, and even excessive movements do not seem to 
fatigue the patient. Some patients exhibit irritability of temper, rest- 
lessness, or peevishness. 

Whst are the prognosis, diagnosis, and treatment of chorea ? 

Most cases recover after lasting for a few weeks or a year. Occasion- 
ally death follows the very severe cases. Relapses after apparent recov- 
ery may occur. Athetosis, paralysis agitans, saturnine and other tremors, 
Kiay resemble chorea, 

14— P. M. 
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s BolutioD, bromides, baths, and electricity are 

PARALYSIS AGITAN8 (SHAEING PALgfY). 
What is paraljrsis agitaua? 

{'ontinuous and invulunlary tremors, attacking various musctilar groups 
ol' tlie body, in;:ri!iist:d by emotion or attempt at movement, and ceasing 
during sleep. 

What is the etiology of paralysis agitans ? 

'Die affection does not oecar with great tretiuency, and belongs more 
to old age tban to youth. Traumatism, violent emotion, acute fevere, 
may act as exciting causes in those predisposed to the disease. 

What are the symptoms of paralysis agitana 7 

The affection is manifested at first by a trembling, beginning in the 
hands and extending to the arms, the legs, and sometimes to the whole 
body. The tremor consists of rapid, uniform oscillations, and arises from 
motor irritation. The trembling is continuous, but is less violent when 
body and mind are in tepose than when the patient is in a state of men- 
tal or bodily sKcitement. The muscles become rigid and shortened ; the 
head becomes flexed ; the body is bent forward ; the arms, the fingers, 
and the thumb are flexed ; and the legs are bont. Movements soon be- 
come impaired, and the extremities show some stiffness on motion. The 
muscles became paretic, hut the reflexes and the Functjons of the bladder 
are not interfered with. When the patient is pushed forward ("pro- 
pulsion"), he has to keep on running to avoid falling; in bed he cannot 
voluntarily change his position. 

What are the prognosis, diagnosis, and treatment of paralysis 

agitans? 

Tlie affection may last many years, and may be temporarily cured, al- 
though it always ends in death. Multiple sclerosis greatly resembles 
paralysis agitans. 

The treatment is symptomatic : internally arsenic, bromides, ergot may 
be tried. Electricity may do some good, 

TBTANTT, 
What is tetany? 

An intermittent form of tetanus, characlcrized by paroxysms of tonio 
convulsions in certain sets of muscles. 

What is the etiology of tetany ? 

It occtu^ mostly among cbjldrc 
daily nursing women, are more I 



TETANUS. 211 

diseases, exposure to cole}, extirpation of a goitre, may be followed by 
paroxysms of tetany. 

What are the ssrmptoms of tetany ? 

The typical paroxysm is usually preceded by a sensation of weakness 
and pain all over the body. After a few minutes or hours the convul- 
sions follow, beginning in the upper extremity and extending to the 
lower, as a rule. The flexors are most prominently affected, and the 
hands and toes show most markedly the tetanic condition of the flexor 
muscles. The muscles are hard and firm, and remain so while the attack 
lasts, which may be for a few minutes or a few hours. Sensation and 
mental functions as a rule are not impaired. When the attack has 
passed away the patient feels comparatively well, except that the periph- 
eral nerves are very sensitive to electrical and mechanical stimulation. 
The frequency of the attacks varies in different cases. Trousseau has 
demonstrated that a new paroxysm can be brought on by pressure on 
the larger arteries and nerves. 

What are the prognosis, diagnosis, and treatment of tetany? 

The prognosis is favorable, and the paroxysms, after lasting for a few 
weeks, gradually cease. Ergotine in poisonous doses may give symptoms 
of tetany. 

Gralvanio electricity is of great benefit. Internally, sedatives may be 
used. 

TETANUS. 
What is tetanus? 

Persistent, involuntary, and painftil contractions of various groups of 
voluntary muscles ; the paroxysm may yield in intensity in one group, 
while continued in others. 

What are the etiology and pathology of tetanus ? 

It is more common in the tropics than in moderate climates, and occa- 
sionally appears as an epidemic. It may follow exposure to cold or in- 
:ry. Occasionally infants are attacked by tetanus. The affection is 
jlieved to be due to a specific micro-organism. 



belie^ 



What are the^ symptoms of tetanus ? 

There may be prodromata of headache and malaise, especially in cases 
following exposure to cold. After a few days, or, in traumatic cases, 
after a rew weeks, the muscles of the face, jaw, and neck become rigid, 
the stiffness extending to the muscles of the back and abdomen. The 
patient is unable to open the mouth on account of the trismus of the mas- 
seters; the whole body is in a position of opisthotonos, but the arms 
may remain freely movable. Occasionally there are exacerbations of the 
paroxysm, during which the affected muscles become. still more tense. 
Sensation as a rule is normal, but the rigid muscles cause a great deal (^^ 
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pain. The cuMneouB reflexea are mcreaaed. The stifihe^ of the tho- 
racio rausi:lca may cause dyspnoui, nnd, expectonttioD being difficult, there 
may be an accumulation of mucue, causing eubscqnently pneumonia. 
The pulse ia small and rapid ; the temperature soon becouiea elevated, 
and remains high after death. 1'he intellect remains clear throughout 
the disease. In the mild forma the paroKysma are slight, of short dura- 
tion, and may go on to recovery. Severe cases are ra^jidly followed by 
death trom inability^ of the patient to tukc proper nourishment and trom 
rospiraUiry difficulties. Occasionally telanua attweta only the muscleM 
of the face and head, and is combined with spasms of the pharynx and 
doaopliagus. 

Wbat axe the diagnosis and treatment of tetanus 7 

Strs'chnine-poisoning, acute meningitis, and hydrophobia may all pro- 
duce symptoms resembling tetanus. 

If the affection follows exposure to cold, large doses of the salicylates 
maybe employed. Narcotics and sedatives may aUay the seventy of 
the spasm. Curare has sometimes been used with ^ood results. Kest 
and a liquid nourishment ore essential. In traumatic cases great care 
should be given to the injury. 

ATHETOSIS. 
This is an involuntary movement of a group of muscles, due to an irri- 
tation of the niolnr-centres. The movements may be in any set of mus- 
cles, but moat commonly afiect the band, the fingers being constantly 
separated, extended, flexed, and approsimated. These movements in- 
crease in rapidity with mental excitement. Theu* exact causation is 
unknown, but they may complicate some of the general nervous diseases, 
IIS epilepsy, hemiplegia, etc. 

HYSTERIA. 
What is hysteria 7 

A oomplex disturbance of all the cerebral functions of a cbronio nature, 
and not dependent upon anj[ visible anatomical derangement, but inti- 
mately associated with psycnical exciting causes. 

What la the etiology of hysteria 7 

Females after the age of puberty are much more frequently attacked 
by hysteria than males. Violent emotions of a sudden or protracted 
nature are chief causes for the development of hysteria, especially in 
those of a neurotic nature. It is often hereditary in some families, and 
anything tending to weaken the nervous system is instrumental in the 
production of hysteria. Diseases of the female seinml organs, by de- 
pressing the spirits of a woman, often cause the development of this af- 
i'eclion. 
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What are the symptoms of hysteria ? 

The appearance and behavior of hysterical persons often betray their 
malady. They are irritable, emotional, and subject to extreme expression 
of their feelings. Their will-power is weak, but they are often talented 
and persons of genius. They are usually of a weak constitution, and are 
always complaining of all kmds of aches and ills. In the worst cases 
emotional disturbances are oft^n followed by convulsions resembling 
epilepsy ("hystero-epilepsy "), but consciousness is not completely lost, 
sensation is not abolishea, and the movements are much more elaborate 
than in true epilepsy. The convulsions may be confined to the muscles 
of respiration or to an isolated croup or to a single muscle. The patient 
may have fits of crving or laughing, or of a constriction of the oesopha- 
gus or pharj'nx. The attacks maylast fi-om a few minutes to a few days. 
Violent emotions may also be followed by paralysis of the voluntary 
muscles, dependent on an inhibition of the will-power to move the affected 
part. The lower extremities are most oft^n attacked, and rigid contrac- 
ture of the muscles may follow. Sudden aphonia, from jjaralysis of the 
vocal cords, has been noticed in many cases. Some patients exhibit a 
complete or partial anaesthesia, but hemianaBsthesia is characteristic of 
most cases oi hysteria. The skin, mucous membrane, and the deeper 
structures on the affected side all show a complete anaesthesia, as do the 
organs of special sense situated on the same side, and the muscular sense 
on this side is also in abeyance. In some cases, instead of anaesthesia or 
in conjunction with it, there is a great deal of hyperaesthesia and pain 
in certain parts of the body. The ovaries are very sensitive to pressure, 
as are several of the vertebrae and some parts of the cranium. Vaso- 
motor disturbances in the superficial or deep structures are often observed. 
The stomach may be the seat of nervous affections, and hemorrhages 
from various parts of the body may cause some apprehension. Swal- 
lowing of air may produce symptoms of peritonitis or a tumor, but under 
an anaesthetic these symptoms vanish. There are disturbances of the 
sexual function and of the urinary secretion. Hysterical angina may 
also follow mental emotions. 

In the most pronounced cases {**grande hysteric") the attacks of 
hj'steria begin with epileptiform convulsions, and are followed by pecuHar 
contortions and a great variety of ' * attitudes of passion. ' ' Delirium and 
hallucinations may follow these attacks. Hysterical subjects are also 
brought with great ease under hypnotic influences. 

The different cases display the greatest variety of manifestation re- 
garding the severity of the symptoms, and no two cases are identically 
alike in their appearance. 

What are the prognosis, diagnosis, and treatment of hysteria? 

Some cases recover permanently, but most patients show a tendency 
to relapse. 

A great many organic and other diseases may be simulated by hysteria, 
and only experience can aid in making a differential diagnosis. 
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The prophylaMB coneUls of a proper bringing np of a child display- 
ing hyBtericiil tendencies. Hysteria mnat be treated ug a disease, aod 
attention should lie paid to evety synn)lom, as indiffercuL'e on the 

EEiTt of the physician will render the patient worse. The patient must 
s removed mim all exciting influences and moral treatment should 
be adopted. In cases of parulysis the affected part sliould be weD ex- 
ercised and the will-power of the patient strengthened. Electricity and 
manage, with cold sponging, are good acyuvants. Contractures may be 
remeified by thorough masaagc and constant exercise of the paila. In 
aphonia strong electric shocks to the vocul cords often bring back the 
voice. During the convulsion the patient should be put in the horizontal 
position, and a good drenchinc with very cold water will probably bring 
him back to a normal condi^on. The ansesthetio parts should be 
stroked with the faradic brush. In cases with general hysterical eymp- 
toms nerve-tonics and moral influence should he applied. A good many 
remedies have been recommended for internal use. Valerian, bromides, 
asafoetida, and many other things have been used with varying resulto. 
If an organic disease be at the foundation of the affection, we must en- 
deavor to remedy that. 

NEURASTHENIA. 
What is neurasthenia,? 

1 impaired vigor of the brain or spinal 

What is the etiology of nenrastheiiia, ? 

Any influence weakening the central nervous system is apt to produce 
neurasthenia. In people with neurotic tendencies sexual abuse, mental 
overwork, and anxiety may produce neurasthenia. 

What are the sjrroptomB of neurasthenia ? 

The patient complains of a constant feeling of pressure in his head, 
associated sotuetinics with hyperiesthesia and pain. Mental work can- 
not be perlbmied with ease ; the patient is troubled with insomnia, and 
cannot pursue his former occupation with the same facility. He is easily 
eshausted by anjf muscular esertion, and from lack of eserciae appetite 
is lost and constipation is apt t« follow. There may be vague pains all 
over the body, and if the patient has a hypochondriacal nature he soon 
avoids the society of others, and in brooding over himself gradually 
grows worse. 



never fatal, and complete recovery may take place, but relapses 
Hysteria and grave cerebnit aflectious may resemble neurasthenia. In 
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hypochondriacal patients a sympathetic assurance that improvement is 
taking place often restores health. 

Diet is very important. Obese people should be reduced, thin people 
fattened. Stimulants must be interdicted as well as all mental work. 
Electricity, massage, passive or active movements, baths, and douches 
are very beneficial. Internally, tonics should be given. Narcotics 
should be avoided, and the insomnia is best treated by improvement of 
the general health. 
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Acute ascending spinal paralysis, 189 
bronchitis, 51 
diagnosis, 53 
pathology, 52 
physical signs, 52 
symptoms, 12 
treatment, 53 
catarrhal laryngitis, 49 
symptoms, 50 
treatment, 50 
gastritis, 95 

treatment, 96 
pharyngitis, 47 
symptoms, 48 
treatment, 48 
tonsillitis, 48 
treatment, 49 
Addison's disease, 144, 145 
Amyotrophic lateral sclerosis, 184 
Anaemia, 140 
pernicious, 141, 142 
simple, 140 
Anaesthesia, 152 
Aneurism, aorta, 87 
Aneurisms, thoracic, 88 

abdominal aorta, 88 
Angina pectoris, 82 
Aorta, aneurism, 87 
Apoplexy, meningeal, 172, 173 

spinal, 174, 175 
Appendicitis (see Perityphlitis), 104 
Arthritis deformans, 148, 149 
Articular neuroses, 156 
Ascites, 114 
Asthma, 54 
physical signs, 55 
symptoms, 55 
treatment, 55 
Athetosis, 212 
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B. 

Basilar artery, embolism and throm- 
bosis, 193 
Biliary calculi, 116 
Break bone fever, 39 
Bronchi, stenosis of, 65 
Bronchial pneumonia, 66 
Bronchiectasis, 63 
Bronchitis, acute, 51 

chronic, 53 

foetid, 63 
Bulbar paralysis, progressive, 191, 192 
acute, 193 

C. 

Caisson disease, 176, 177 
Calculi, biliary, 116 

symptoms, 117 
Cancer, of the intestine, 107 
oesophagus, 94 
stomach, 99 
Carcinoma of the peritoneum, 113 
Catarrhal enteritis, 102 

treatment, 103 
Cephalalgia, 157 
Cerebro-spinal meningitis, 41 

cause, 42 

diagnosis, 43 

treatment, 43 
Chicken-pox, 29 
Chlorosis, 141 
Cholera, 34 

complications, 35 

diagnosis, 35 

symptoms, 35 
morbus, 103 

pathology, 104 

sympto«\e,, \ft\. 
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Chronic bronchitis, 53 
diagnosis, 54 
physical signs, 54 
symptoms, 54 
treatment, 54 
constipation, 107 
Chyluria, 139, 140 
Cold in the head, 47 
Consumption (see Pulmonary Tuber- 

culo8w)j 69 
Coryza, 47 
Croup, 50 
diagnosis, 51 
symptoms, 51 
treatment, 51 
Croupous pneumonia, 67. 
physical signs, 68 
treatment, 69 

D. 

Dengue, 39 

Diabetes insipidus, 138 
Dilatation of the oesophagus, 92 
symptoms, 93 
treatment, 93 
Diphtheria, 30 
complications, 32 
diagnosis, 32 
etiology, 31 
pathology, 31 
symptoms, 31 
treatment, 32 
Disseminated sclerosis, 180, 181 
Disturbances, motion, 159 
sensation, 152 
trophic, 167, 168 
vaso-motor, 167, 168 
Dry pleurisy, 57 

physical signs, 57 
symptoms, 57 
treatment, 58 
Dysentery, 33 

treatment, 34 
Dyspepsia, nervous, 101 

E. 

Electrical diagnosis, 158 
Embolism of the lungs, 73 
Emphysema, 59 

physical signs, 59 

pulmonary, 55 

sj^mptoms, 59 
treatment, 60 



Endarteritis, 86 

treatment, 87 
Endocarditis, acute, 75 

chronic, 76 
Enteritis, catarrhal, 102 

tubercular, 106 
Epidemic cerebro-spinal meningitis, 41 
Erysipelas, 29 

diagnosis, 30 

treatment, 30 

varieties, 30 
Exophthalmic goitre, 169, 170 

F. 

False measles, 26 
Fatty heart, 81 
Foetid bronchitis, 63 

G. 

Gangrene of the lung, 72 
pathology, 73 
symptoms, 73 
treatment, 73 
Gastric ulcer, 98 
Gastritis, acute, 95 
chronic, 96 
phlegmonous, 97 
toxic, 97 
German measles, 26 
Glossitis, 90 
Glycosuria, 136, 137 
Gout, 147, 148 
Graphospasm, 165 

H. 

Hsematuria, 138 
Hsemoglobinuria, 139 
Hsemopcricardium, 85 
Hsemophilia, 151 
Heart, diseases of, 75 

dilatation of, 80 

hyi)ertrophy of, 80 
Hemicrania, 168 
Hepatitis, suppurative, 118 

interstitial, 119 
Hodgkin's disease, 143, 144 
Hydromyelus, 190 
Hydropericardium, 85 
Hydroperitoneum, 114 
Hydrophobia, 43 

cause, 44 

diagnosis, 44 
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Hydrophobia, treatment, 44 

Hydrothorax, 62 

Hypertrophy and dilatation of 

heart, 80 
Hysteria, 212, 213 

I. 

Infectious diseases, 17 
contagion, 17 
manifestation, 18 
prevention, 18 
varieties, 17 

Interstitial pneumonia, 72 

Intestinal parasites, 108 

anchylostoma duodenale, 110 
ascaris lumbricalis, 109 
bothriocephalus latus, 108 
oxyuris vermicularis, 110 
tsenia mediocanellata, 108 

solium, 108 
trichocephalus dispar. 111 

J. 

Jaundice, catarrhal, 115 
pernicious, 121 

K. 

Kidneys, 127 
acute congestion, 127 
symptoms, 128 
treatment, 128 
chronic congestion, 128 
degeneration, 129 
symptoms, 130 
treatment, 130 
passive congestion, 128 

symptoms, 129 
tumors, 134 

li. 

Laryngitis, acute, 49 

catarrhal, 49 
Leucoplasia, 91 
Liver, abscess of, 118 

acute yellow atrophy of, 120 

amyloid, 123 

cancer of, 121 

cirrhosis of, 119 

congestion of, 123 

echinococcus of, 122 

fatty, 123 

hypertrophy of, 123 



the 



Lobar pneumonia, 67 
Lobular pneumonia, 66 
Locomotor ataxia, 181 
symptoms, 182 
treatment, 183 
Leucocythsemia, 142, 143 
Lung, brown induration, 74 
symptoms, 75 
treatment, 75 
fever, 67 
tumors, 75 

M. 

Malarial diseases, 36 

intermittent fever, 36 
malarial cachexia, 37 
masked intermittent fever, 37 
pernicious intermittent fever, 37 
remittent fever, 37 
Mastodynia, 155 
Measles, 24 

differential diagnosis, 25 

eruption, 24, 25 

treatment, 25 
Mediastinum, new growths of, 62 
Medulla, compression, 194 

diseases of, 191 

hemorrhage, 192 
Meningeal apoplexy, 172, 173 
Meningitis, cerebro-spinal, 41 
Migraine, 168 
Morbilli, 24 

Motion, disturbances of, 159 
Mouth, ulcerations of, 90 
Mumps, 44 
Muscular atrophy, Erb's, 187 

spasm, 163, 164 
Myelitis, 178-180 

due to pressure, 177, 178 
Myocarditis, 79 

diagnosis, 80 

treatment, 80 

Nephritis, 130 
acute diffuse, 131 
chronic diffuse, 132 
parenchymatous, 130 
suppurative, 133 
tubercular, 133 

pathology, 134 

symptoms, 134 
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Nervous dyspepsia, 101 
Neuralgia, 153, 154, 157 

intercostal, 155 

mammary gland, 155 

trigeminus, 154 
Neurasthenia, 214 
Neuritis, 165, 166 
Neuroma, 167 
Neuroses, articular, 156 
New growths of the pleura, 62 
of the spinal cord, 190 

O. 

CEsophagitis, 91 
CEsophagus, cancer of, 94 

dilatation of, 92 

paralysis, 95 

rupture, 94 

spasm, 95 

stenosis of, 93 

P. 

Pachymeningitis cervicalis hyper- 

trophica, 172 
Paralysis, 159, 160 

different forms of, 160-163 
Parasites, intestinal, 108 
Parotitis, 44 
Pancreas, 126 

aneemia, 126 

atrophy, 126 

cancer, 127 

ecchymoses, 127 

hypersemia, 126 

hypertrophy, 126 
Pancreatitis, 126, 127 
Pericarditis, 83 

diagnosis, 84 

treatment, 84 
Perinephritis, 136 
Peritonitis, acute general, 111 
local, 112 

chronic general, 112 
local, 112 

tubercular, 113 
Perityphlitis, 104 

pathology, 105 

symptoms, 105 

treatment, 105 
Pernicious jaundice, 121 
Pertussis, 46 
Pharyngitis, acnte, 47 
-Phlegmonous gastritiaj 97 



Phthisis (see Pulmonary Thiherculosis), 

69 
Pin- worms, 110 
Pleura, new growths of, 62 
Pleurisy, 56 

pathology, 57 
varieties of, 57 
dry, 57 
tubercular, 60 
with effusion, 58 

physical signs, 58 
symptoms, 58 
treatment, 59 
Pleuro-pneumonia, 67 
Pneumonia, 65 
bronchial, 66 
catarrhal, 66 
croupous, 67 
forms of, 66 
interstitial, 72 
lobar, 67 
lobular, 66 
Pneumopericardium, 85 
Pneumothorax, 61 
Poliomyelitis, 188 
Portal vein, thrombosis of, 124 
Pressure myelitis, 177, 178 
Progressive facial hemiatrophy, 169 
muscular atrophy, 185 

Pseudo-hypertrophy, muscular, 186 
Pseudo-leucocythsemia, 143, 144 
Pulmonary emphysema, 55 

pathology, 56 

physical signs, 56 

symptoms, 56 

treatment, 56 
oedema, 65 
tuberculosis, 69 

diagnosis, 71 

etiology, 69 

pathology, 70 

physical signs, 71 

symptoms, 70 

treatment, 71 

varieties, 69 
Purpura hsemorrhagica, 150, 151 
Pylephlebitis, suppurative, 124 

B. 

Red rash, 22 

Reflexes, tests for, 157, 158 

cutaneous, 157 

tendon, 158 
Relapsing fever, 21 
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Relapsing fever, course, 22 
differential diagnosis, 22 
symptoms, 22 
treatment, 22 
Renal colic, 135 
Rheumatism, 145 
acute articular, 145, 146 
chronic, 146 
subacute, 146 
Roseola, 26 
Round-worms, 109 
Rubeola, 24 
Rupture of the CBSophagus, 94 

S. 

Scarlatina, 22 
Scarlet fever, 22 
cause, 23 
complications, 23 
eruption, 23 
symptoms, 23 
treatment, 24 
Sciatica, 155, 156 
Sclerosis, disseminated, 180, 181 
Scurvy, 149, 150 
Small-pox, 26 
complications, 28 
differential diagnosis, 27 
prophylaxis, 27 
treatment, 28 
vaccination, 27 
• varieties, 27 

Sensation, disturbances of, 152 
Sore throat, 47 
Spasm, muscular, 163, 164 
Spastic spinal paralysis, 187 
Spleen, 125 
embolism of, 125 
enlargement of, 125 
tuberculosis of, 125 
tumors of, 126 
waxy degeneration of, 125 
Spinal apoplexy, 174, 175 
cord, 173 
cavities and fissures, 190 
concussion, 176 
disturbances of circulation, 173, 

174 
new growths, 190 
traumatism, 175 
unilateral lesion, 191 
meningitis, acute, 170, 171 
chronic, 171, 172 



Stomach, cancer of, 99 

dilatation of, 101 

hemorrhage from, 100 
Stenosis of the bronchi, 65 

of the oesophagus, 93 

of the trachea, 64 
Stomatitis, 89 
Syringomyelia, 190 

T. 

Tabes dorsalis, 181 
Tachycardia, 82 
Tape- worms, 108 
Tetanus, 211 
Tonsillitis, acute, 48 
Trachea, stenosis of, 64 
Trichinosis, 45 
Trophic disturbances, 167 
Tubercular enteritis, 106 

pleurisy, 60 
Tuberculosis, pulmonary, 69 
Typhlitis, 104 
Typhoid fever, 18 

complications, 19 

symptoms, 19 

treatment, 20 
Typho-malarial fever, 39 
Typhus fever, 20 

eruption, 21 

symptoms, 20, 21 

treatment, 21 

U. 

Ulcerations of the mouth, 90 

V. 

Vaccination, 27 

Varicella, 29 

Variola, 26 

Varioloid, 28 

Vaso-motor disturbances, 167 

Vessels, diseases of, 86 

W. 

Whip-worms, 111 
Whooping cough, 46 



Y. 



Yellow fever, 40 
diagnosis, 41 
treatment, 41 
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NEW ^21 ST) EDITION. THOROUGHLY REVISED. JUST READY. >l 

Dunglison's fledical Dictionary ? 



A DICTIONARY OF MEDICAL SCIENCE. Containiug a 
Full Explanation of the Various Subjects and Terms of Anatomy, Physiol- 
ogy, Medical Chemistry, Pharmacy, Pharmacology, Therapeutics, Medicine, 
Hygiene, Dietetics, Pathology, Surgery, Ophthalmology, Otology, Laryn- 
gology, Dermatology, Gynecology, Obstetrics, Pediatrics, Medical Jurispru- 
dence and Dentistry, etc., etc. By Robley Dunglison. M. D., LL. D., Late 
Professor of Institutes of Medicine in the Jefferson Medical College of Phila. 
Edited by Richard J. Dunglison, A.M., M. D. New (twenty-first) edi- 
tion, thoroughly revised and greatly enlarged and improved, with the Pro- 
nunciation, Accentuation and Derivation of the Terms. In one magnificent 
imperial octavo volume of 1191 pages. Cloth, $7.00; leather, $8.00. 

THE reyision has not only covered every word but has resulted in the insertion 
of 44,000 new words and phrases and of a number of important new 
features designed to confer on the work the utmost usefulness, and to 
make it answer the most adyanced demands of students and practitioners. 

Pronunciation has been introduced throughout by means of a simple and 
obvious sjrstem of phonetic spelling. At a glance the proper sound of a word 
is clearly indicated and thus a most important desideratum is supplied. 

Derivation affords the utmost aid in recollecting the meanings of words, and 

fives the power of analyzing and understanding those which are unfamiliar. It is 
ere indicated i n the simplest manner. Greek words are spelled with English let- 
ters, and thus placed at the command of those unfamiliar with the Greek alphabet. 
Definitions, the essence of a dictionary, are clear and full, a characteristic in 
which this work has always been preeminent. In this edition much explanatory 
and encyclopedic matter has been added, especially upon subjects of practical 
importance. Thus under the various Disea$<es will be found their symptoms, 
treatment, etc.; under Drugs their doses and effects, under Poisoning the symp- 
toms, treatment and antidotes, etc., etc. A vast amount of information has been 
clearly and conveniently condensed into tables in the alphabet. 

system of phonetic spelling gives the pro- , 
nunciation of all words that are uot so sim- 
ple as to require no key. 1 he clearness and 



Pronunciation is for the first time intro- 
duced in the work, and is indicated by the 
phonetic system. The definitions are un- 
usually clear and concise. In brief, the 
hook is wholly satisfactory. — University Med- 
icalNagazine, March, 1894. 

Dunglison's Dictionary has heen the 
Btandaxd of reference for medical scholars 
for over a quaiter of a century. The 
twenty-first edition comes to us thoroughly 
revised and greatly enlarged, with new fea- 
tures treatingofpronunciation.accentuation, 
andderivation of terms. Covering the en- 
tire field of medicine, surgery, and the col- 
lateral sciences, its range of uncivilness can 
scarcely be raeaaured.— Medical Becord^ Feb- 
ruary 24, 1894. 

. She new terms introduced into the present 
edition number more than forty-four thous- 
and. In the present edition a thorough 



fullness of the definitions have always char- 
acterized Dunglison's Dictionary. Besides 
mere definitions, some of the articles are 
accompanied by brief monographs, which 
materially add to tbe value of the work. — 
New Orleans Medical and Surgical Journal^ 
June, 1884. 

The new " Dunglison" is new indeed. In 
respect to accuracy the book quite equals 
ana usually surpasses any of its contempor- 
aries that we are acquainted with. The 
new " Dunglison " has been brought down to 
date, so as to represent adequately the latest 
advances in medical science. — The Medical 
Journal of the Medical /Sciences, January, 
1894. 
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DictionorjJ. 

A NEW MEDICAL DICTIONARY. JUST READY. 

Duane's Students' Dictionary of Medicine 

THE STUDENTS- DIOTIONART OP MEDIOINi: AND' 

the Allied Sciences. Comprisiog the Proniinciation, Duiivation and l\ill 
Explanation of. Mediail Terlns; logethoc with math tollateral descriptive 
matter, numerous t.il»lea, etc By Ai.exakdbe DirANE, M. D., Assistant 
Knrgoon to the NewYorkOphthftlmicaud Aiual Institute j Keviaer of Modi- 
cal Terms for W^sler'e Internalumal Dictionaty. In one aqnare octavo vol- 
ume of 058 pages. Cloth, };4.25; half leather, $4.^; full sheep, $5.00. 
rriHIS handy volnme girea succinct but full informatioQ coucerniiig every 
J , word lihely to be met with by atudenta or physicianH in the course of 
medical reading. Eepeclal care lias been devoted to making the deSni- 
tions clear and compiete, this main service of a diotionary being expanded to 
include much descriptive and eiijilanaljiry matter under headings which would 
be inadequately represeated by a deSuition, however full. Thus under thsh 
various Diseaaes are given thetr causation, aymptoma aud treatment; nuder^ 
important Organa, (lieir structure and ftinctiona; under each Drug, its actian, 
uses, preparatinnrand doses, li^tensive tables of Bacteria, Muscles, Arteriea; 
VeioE, etc., are included aud the pronunciation uiid derivation of iiU words tse 

tiven in a manner to he readily understood. Each page contains an extraor- 
inary amount of matter set in type of great clearnesa and beauty. Thft 
Author's great eiperience and world-wide reputation as the Medical Expert, 
for \¥cbattr'3 International DUtioiiarj/ guarantee a work approaching the ideal' 
in accuracy and in every qualification of value to students. In size and co 
pleleness it greatly exceeds any volume of its class yet offered to the public. 
From A. L. LOOMIS, M.O., ftWMiw 
Oie UitivtnUy (/(is Cily of J«eicKii-*.— "] _ 
ttroly latietactOTj for the purJMSe for which 

"WelYiuitt. ,.. ,. 

student, belDE Blmple B^r^uds durivatigni 
Hod pronuni'lation, eipllctl yet sufflcientlr 
eompreheuaiye in definiilonj.aDd thoroujhlx 

From A. ALEXANDER 6MITH, M. D.„ 

Pn/eiwrin Ms .fleifofue Has/i. Med. Orf., AlK. 
—"I have used Diinne't niclloi'nrr In m* 



tna Buiii^i uj hum ROrIc, Dr. Dllkuu. la 

wiJely knuwn m ihe tevfgfr of inedieal 

It is hr superior to aof dictionary Car tbe 

otdjulnfT fs uu to date; all ibe modern 
phrases and terms are fullj aod llberallj ex- 
plained. Proounolalion fs inJlwled by m 

vatfons are given In Ihe cleare.l iuauUBr 
pnsaible. The deanillons are of an eiplau- 



alio ramtaiufl vuuab 



o ramtuj 
T8IIIS, aneiiais moBcleB, nerrag, etc. loe 
ntUitjr and pnctlcabilitr ot this work itand 
oat In bold relief on sier; page, and medl- 
oalstiideDtB nil) Sndln Duaue'i IHftianary 
i^Xtdictnt full and couiplets iDrormstion 
Donoerning everr word ther will meet in 
acqiiirlne a medical education, and It un- 
ddubtodlv iilll haie the moat eitensiva eale 
nmofl^niHi;™ J student, of auj work now in 

-^^^/tr^er, April, 189i. 
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AnotomjJ, 

NEW (THIRTEENThO EDITION. JUST READY, 

GRAY'S ANATOMY,'", S°^?."Ik: 



OR 



ANATOMY, DESCRIPTIVE AND SUEGIOAI.. By Henet 
Gray, K. K. a., Lecturer on Anatomy at St. George's Hoapitnl, London. 
Edited by T. Pickeking Pick, F. K. C. S., Sargeon to and Lecturer on 
Anatomy at St. George's Hospital, London, Examiner in Aoutoniy, Royal 
College of Surgeons of England. A new American from the tliirte«ntb en- 
larged and imprOTed London edition. In one imperial octayo volume of 1118 
pages, with 6^6 large and elaborate otigravin^ on wood. Price of edition 
witliiLluatrations in i»lora (see below): Cloth, $7.00; leather, ?S.()0. Price 
of edition with illustrations in black: Cloth, $0.00 ; leather, fn.OO. 

SINCE 1357 Grai/'i Anatomy bos been the standard work used hy stadentg of 
roedioine and praotitionera in all Engl ish-a peaking races. Bo preeminent 
has it been among the many words oa the subject that thirteea editions 
hare been required to meet the demand. This opportunity fi>r freqnetiC revi- 
aions liaa been fully utilized and the work has thnn been subjected to the oarel^l 
Bcrutiny of many of the most distjoguiahed anatomlats of a generation, where- 
by B degree of completeneaa and accuracy baa been secured which is not attain- 
able in any other way. 

Tlie engraviugg have always formed a d'stinguishing feature of the work, 
and in the present edition the series has been enriched and rendered complete 
by the addition of many new ones. The large scale on which the illustratiODa 
are drawn and the clearness of the execution render them of unequalled value 
in affording a grasp of the complex details of the subject. As heretofore Ihe 
name of each part is printed upon it, thus couveying to the eye at once the 
position, extent and relations nf each organ, Tessel, muscle, boue or nerve, with 
a clearoees impossible when figures or lines of reference are employed. Dis- 
tinctive eolora have been used to give additional prominence to the attach* 
ments of muaclea, and to the veins, arteries and nerves. For the sake of those 
who prefer not to pay the slight increase iu cost necessitated by the use of 
colors the volume ia published also in black alone. 

The iltuatraCions thus constitute a complete and splendid Ecries, which will 

_, eally awist the student in forming a clear idea of Anatomy. Combining, as 

it doea, a complete Atlaa of Anatomy with a thorough treatise on syatematic, 

inn applied Anatomy, this work will be found of great service to ail 

leianswhoreceivestudentsintheirofficea, relieving both J) receptor and pupil 

uch labor in laying the groundwork of a thorough medical education. 
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May, 1891. 
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ui.r win iiioae wbo will Lave 
one need la ssk which ana la 
ark l3 admliied to Ije'eaolly tint 
in any language.— TS* Ameri- 
mcrandAwj, June, 1994. 
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Phjjsics *» Physio logjJ . 
Draper's Medical Physics. 

MEDICAL PHYSICS. A Text-book fur Students and Practi- 
tionera of Meiiiciue. By John C. Dbapeb, M.D., LL. D., Profeaaorof 
Chemiatry in the University of the City of New York. In one octavo vol- 
ume of 734 pages, -with 376 wooUouta. Cloth, $4, 00. 
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deiit,andhaliii9Bac«(Hlediiell. The bnok 
i» fullT JlluElruted. While aii eullehleni^il 
pbyslclsDs will ocrOB thnt a knoirkdee of 

oalf IbOHS octuully CDgngcd in tha ti>n<'hlng 



■abJecU can be fully nnare 



who atlenipt Iha itudy gf thene subjecm 
vllhoiit a Inowledge of eilbrT rb;9ivii or 
ohetnlBirr. These ite sspwinlly iolt bvlbB 
. — ..,. .. _..-.,., f( iBluiposBiblB for 



iba prlntinles o[ cbeiulsIrT or pbTelca. 
Hence tlia deBlrabllilr, we may car Ihe 
ncci'sxlty, r»r some micb worli as i)ie prewinl 
one.— Tic Moilrcil Meil. Jaamal, July, IBM, 



Reictaert's Physiology— Preparing. 

A TEXT -BOOK ON PHYSIOLOGY. By Eowabd T. Reicn- 
RT, M. D.| Professor of Physiology in the University of Pennsylvania. In 
oe very Ilandsorae octavo volume of 800 pages, fully illnatratod. 



Power's Physiology. 

HUMAN PHYSIOLOGY. By Henby Powke, M. B., F.R.C.S., 
Examiner iu Physiology, Royal Collego of Bui^^na of England. Heeond 
edition. In one 13mo. volume of 5(11) piiges, mith 68 illustrations. Cloth, 
¥1.50. See Slmlnil.^' StTiei of Mnnimh, piige 31. 

Robertson's Physiological Physics. 

PHYSIOLOGICAL PHYSICS. By J. filcGainooa Robkkison, 
M. A., M. B., Muirhead Demonstrator of Physiology, University of Glas- 
gow. Ill one 13mo. volume of 537 pages, with 919 illaBtratious, Limp 
clolh, $2,00. See Sfudeah' Scriee of Manaah, page 'il. 

Bell's Comparative Anatomy and Physiology. 

COMPARATIVE ANATOMY AND PHYSIOLOGY. By 

F. Jeffrey Bki.i,, M. A,, Professor of Comparative Anatomy at King's 
College, I^ndon. In one 12mn. volume of 561 pages, with 22E> illustrationB. 
Limp cloth, (2.00. See Students' Series of Mimuala, page 31. 

/£f SX0r/f£ffS & CO., 706. 708 & 710 Sansom Street, Philadelphia. 



Ph Jjsi Ol Og 5? — (Contin ued). 

Foster's Fliysiology— New (5Ui) American Edition. 

TEXT -BOOK OF PHYSIOLOGY, r.y Mk'iiael FiteTKH. M.D., 
F R S , PrelecUtr in Htiydiology aud Fellow of Trinity College, Cambridge, 
England. New (dnh} and enloiged AoiKTican {mm the lifth aud revised 
English edition, with notes aud additions. In one liandHome octavo Tolume 
of 1064 pae.8, with 316 illustraUona. Cloth, $4.5(J j leather, $5.60. 
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Dalton's Physiology— Seventh Edition. 

A TREATISE ON HUMAN PHYSIOLOGY. Designed for 

the Ub6 of Students and Practitioneta of Medicine. By John C. Dalton, 
M. D., Professor of Physiology in the College of PhysiciaoB and Sargeons, 
Now York. Scvenlli edition, thoroiiRhly revised. In one octarn volume 
of 722 pages, wilh 353 engravitigs. Cloth, JS.OOj leather, } 
Frnm the flrrl appearsucecr tha boob 

BUlhor's renowns, aa'ora'l'^^her as U> < 
ehkrm vt linipllcirf nllh whiiih, as a wril 

to observe Iho freqiieni'y wUh nffii-h 



la quoted by other writers an nbrdoloar. 
This fad altesis 11a value, andi In great 
leiisuie. Ill nrlgiualily. It noo ueeHs tiu 



Chapman's Physiology. 



A TEEATISE ON HUMAN PHYSIOLOGY. By Hbnry C 
Chapman, M D., Proferaorof Institutes of Medicine and Medical Juris- 
prndenco in the JeiferBon Medical College of Philadelphia. In one octavo 
volume of 925 pages, with 605 uiigraviiiga. Cloth, $5.50 ; leather, $6.50. 



Schofield's Elementary Physiology 



ELEMENTARY PHYSIOLOGY FOR STUDENTS. By 

Alfrhd T. Fi<iriH'-n:i,r), M. I)., l.ato Hou,qe Physician Ijuulon Hospital. 
In one 12iiio. loluuio of 380 pages, with 327 cugravings and 3 colored 
plates containing 30 fignres. Cloth, $2.00. 



The Students' Qnlz Series— Physiology. $1^- ^^^ ■- 




Chemis try. 
Fownes' Chemistry— Twelfth Edition. 



A MAKDAL OF ELEMENTARY CHEMISTRY ; Theo- 
retital auil I'ractital. By GuoHGli FuiVNES, Ph.D. Emboilyiiig WArra' 
Physkal itnd Inorganic OheiaUtfy. Now Americau, from the twelfth English 
editiOD. In one large royal 12ino. volameof lOQl pages, with 16Billnstra- 
tions on wood and a colored plate. Cloth, $3.75 ; leather, $3.35. 

irgmio ChemU^ry. All of the mailer la 
brouebt to tbe piessDt sLandpoint or cheia- 
leal linQwlndgB. Ws ni»y safcly prediel 



d Sutfftuai Journal, 



Blozam's Chemistry— Fifth Edition. 

CHEMISTRY, INORGANIC AND ORGAU IC. By Chari.E8 
L. Bloxasi, Prijfessor of Clieraistry in King's College, London. Hew 
American from the Glih London edition, thoroughly revised and mnch im- 
proved, lu one very handsome octavo volume of 727 pages, with 992 illus- 
trations. Cloth, $3.00; leather, $3.00. 

We kmiir of no treHiiBS on chemistry I needs of tboie ntio deiire onlr a BeoerBl 
vhlch caDlaina su murh piBctknl lafariii]!- kuowledgo ortlmaubject. It Is Inith aralii- 
e Dumber of pagoa. The ractorfleit-bnot.anda useful hookorisftr- 






Frankland & Japp's Inorganic Chemistry. 

INORGANIC CHEMISTRY. By E. Fuankland, D.C.L,, 
F. R. S., Professor of Cliemistry in the Normal School of Stiuuce, Londou, 
and F. E. Japp, F. I. C, Assistant Professor of Chemistry ia the Normal 
School of Science, Loudon. In one handsome octavo volnme of 677 pages 
with 51 woodcuts and 2 plates. Cloth, $3.75 ; leather, $4.75. 

Tbla work abould eupenede other works | haro. Phpidana who feel tbat Iheir cham- 
otllBclmslnthBiiiedli'aleoll^eii. Itiacer- lo«l knoirladm ia behind the times, would 
tainlj belter adapted tban any work upo da Hell la stud; tbia work. Tbe descrlptiotia 
chemislrr with which we are acqualnleii, lo and demonstratiom are mode so plain l^-■ 
' npart that clear aod full knowledge o( Ihe | tbera \s no dlfficull; in UDderatanillng the 



Impart 






10 dlfficull; in 
Wli UfdLeai M 



nderatandlng th 
L<i, jBDuar;,1s6( 



Greene's medlcai Chemistry. 



A MANUAL OF MEDICAL CHEMISTRY. For the Use of 

Students. Baawi iiponEinvmaii's Me'liciil Clieraistry. By William U. 
Gebene, M. D.| Demonstrator of Chemistry in the Medical Department of 
theUniversity of Pennsylvania. In one ISmo. volnme of 310 pages, with 
74 jllnstrations. Cloth, $1.75. _^_^__ 
££)! SSOTHE/iS & CO., JOG. 70S & 710 Sansam StrmI, Philadelphia. 



Chemistr\? — (Continued ). 

Attfleld's Chemistry— New (14tti) Edition. 

CHEMISTRY, GENERAL, MEDICAL AND PHARMA- 

ceutical; IJicludius; tlio CliomMry of tl:e U. S. rbtuDiHtoiHtin. A Manual 
of the General rriudplea ol' the S(:ien«e, anil tlii:ir Application to Medidne 
and Pharmacj. By John Attkiklu, M. A., Ph. D.", Pror. od Pnicticnl 
Cheiniatry to tbo PhBrm. Society of Great Britain. New (Hthl edition, 
Bpecittllj revised by the Antbor for America to accord with the new U. 8. 
Phanniicopoeia. In odo I2mo. volume of 704 pages, with 88 itlostrfttiona. 
Cloth, f2.75 ; leather, $3.25. Jurf rfoifff. 

A notice of the previous edition ia appended. 



y. This popiilulty had a p.od 

iaibisi.. it rsBti upon real tnertli 

AttfieH'i wurt oonibinM In Iha hnpplM 

chemlilry w[i)i Ihs pracllml application o 
this knovlodge Id the crervda; drslliiga o 
the ph^Blclau Aod pharmicb<t. Hisdlscern 



lit. UlB book Is pr^clwlT what the title 
clBlms far It. Tlia idmliiifale BirBncemDnt 
of Iha iFXt ensblea H reader to get a gcod 
idea orKhemtitry without Iha aid of Biperi- 
nieolB, and again it ia agow) labaratorTgulde 
and nn^l; licnnUina eucU a niwsor wdt- 
anangcd Inronnallon Ihst It will always 
aerTBBsaliandyljDQkorrefprenee. Thisiaat 



■j.Vfrf.iSWrs.J™ 



Simon's Mannal of Chemistry— New (4th) Edition. 

MANUAL OF CHEMKTKY. A Guide to Lectures aud Lab- 
oratory Work for IJt^innera in Cbeniislry. A Text^book, specially adapted 
for Stndenls of PbntnLncy and Medicine. By W, Simon, Ph.D, M. D., 
Prof, of Chemistry in College of Physicians unit Sui^eoaa, Baltimore, Prof. 
of Chemistry in Md, College of Pliartnauy New (foorth) edition. In 
one Svo. volume of 490 pages, with 44 woodcuta and 7 colored plntea 
illustratiugSUoftbemostimportant chemical tests. Cloth, $3.S5. 

A wort which rapldli pnsspa lo lis funrlh parisoD for liala dBpEnding on colon, and 
rdlllnn needs no furl bur proof of having frequenll]' upuu llieir cliaD»s. Tu th( 

- ■■'— -^ ■-"- -•' ~ praeiltiooer, who la likelj lo Be oonlronlsd 

at anj Urns with important pathologic' - 

loiicologi^n! mioslioDB - ■■ 

ihalfibt'tuiie, ih« voluiu 
most value. Such It has prorea in tne pen, 
sod lbs Slither has accordiogly been en- 
abled, thtoiigh freoucDt and (borough 
revisions, 10 ketp liis work oonsianttjln 
much wllh tbo pro|:n»B of lis sclenos and 
ireaentatioii.— JTon- 









al/nil( 






Lnff's Manual of Chemistry 



A MANUAL OF CHEMISTRY. Fortho Useof Studcnlaof 
Mwliiiiie. Bj- AiMiirit ]'. Lii.|^, M. D , li. S^c, Leclureron Medicul Juris- 
prudence and Toxieological Clbeiiiistry, St. Mary's Hospital McMlicitl School, 
London. In one 12nio. volume of 523 page", with 38 engr3\Tng3. Cloth, 
?a.O0. .See AVuifmfd' Series of JTanunh, page 31. 

The Students' Quiz Series— aa!effi!&\Ei,V. "SAfc"* >- " 

L£A BROTHERS A CO., 706, 70S & 710 Sanaom Street. Ph"<ida\?ta« 
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ChemistrjJ — ^(Continued). 

Remsen's Theoretical Chemistry— New (4th) Ed. 

PBINOIPLES OF THEORETICAL CHEMISTEY, with 

Special IJefcreiue to llie (.iiiisHliition of Ch(iini«il Cnmpouinla. By lEA 
RaMSEN, M. D., PL. D, Proftaair of Chemisfry in the .TotDB Hopkins Uni- 
veraitj, Baltimore. Fonrth and thoroaghiy reyised edition. In one hmid- 
80ineroynll3mo. volameof335 pages. Clotli, $2.00. 

ItiiaHnuilurdwDrknntheibeorTOfDtaem- 

r„ iiUy, noleicellodnndscBieclrequtllledbT 

lOIiged a-'" • '• ' "' — ' •' — '- T.--.. ... . 1...1 — 



Ungn»gHB,— ioi 



Vaughan & Novr on Ptomaines and Leacomaines. 

New (sd) Edition. 
PTOMAHTES, LEUCOMADraS AHD BACTERIAL PBO- 

teiAa ; ot the Chemical Factors in the Cansation of Bisease. By 
ViCTi>R C. VAnQHAN, I'h. D., M, D , Profeasorof Phyaiologicjilfliad Patho- 
logicnl Chemi.'Hiry and Associate I'rolessor of Tbempeutics and Materia 
Muiiica iu tiio Uaiversity of Mifhigjin, aiyl Fkbuebick G. Novy, M. B., 
Instmclor in Hygiene and Piiysiologiwii Chemistry in t1ie University of 
Mictiijraii. New (second) edition. In one linndsome 12mo. volnme of 398 
pages. Cloti], ?2.25. 

Tha tict tLat a. fwond edition appeara i baclariiil patholdgj eannot have b TOmplala 
•rilbin llires rean of Itio amis ini^oii'iit knowledgsof Ibis aublcctunlean lie bi>a cnro- 
prootlbal It ban bBBn received b» the profcs- fuUv iierussd it. To Ihe tdsicologlst the sab- 
■ionoitii mora than couimoii inleieat. This k'Et 1b alike ol great Impoil, as welt as lo the 
miy lirgelrbe accoanled far b; the afalb- h^gienlat and Baqitarlan. It contains in- 

wliiclilbenuthorasiioeeBsfully adopted fir It. i vrbDrftand which isofaklr'dtlistnoinedi- 
TblabookljoneortbeEtpalestlnipotlance, cnl thinker ihou Id bo without.— n« .:4>ncrl- 
and the modorp phjaidan wlio eccepli ] tan Jduf. «/ Ihe ileil. Scieiuxi, ApiU, lsa2. 

Clowes' Chemical Analysis— Third Edition. 

AH" ELEMENTARY TREATISE ON PEACTIOAL OHEM- 

istry and Qualitative Inorganic Analysis, f^petinily adapted for naein 
Iflboralorie.^ of Schools and CDlIcgesandby ISegiinners. By Feakk Clowek, 
11. ac, London. Senior Science-Master at the Hiph School," Newraistle-nnder- 
I.yiiic, etc. Third Aiuericnn from the fonrth and reviawl English edition. 
Iaouel3rao. volumaof 387 pages, with 55 illnstrations. Cloth, 52.50. 

Ralfe's Clinical Chemistry. 

CLINICAL CHEMISTRY. By Chables H. Ralfe, M. D., 
F. ILC. P., Assistant Physician at the London Hospital. Jnone pucket-«i/B 
12rao. volume of 314 pagea, with 16 illiistrutions. Limp cloth, red edges, 
fl.BO. See Sfudenln' Atriic of MannaU, jiage 31. 

^£■4 a^0rff£/lS A CO.. 708. 708 & 710 Sansom Street Philadelphia. 



Ch^mistry^» Pharmacj? o Therapeutics. 
Caspari's Pharmacy— Ready Very Shortly. 

A TEXTBOOK ON PHAEMACT, for Stndenla and Phanaa- 
ciata. By CuAELEa Casi'AUI, Ju., I'b. G., I'rolcsaor of the Theoir and 
PracHce of Phnrmacj in tbe Maiyland College of PhuTmiLCj, BaltunoTe. 
Ja one yerj bandaoue octAvo volume, tichl; iliual ruled. 
rjTHE Anlbnr is widely known as joint editor of TAe NatUnuU Dutpemalary 
_|_ (see nest page) and as Pruferaorof Phanuapy iu one of the foremost phor- 
maceuticail enllpgeH in Americft. Hb is therefore exi:f|itiuiwlty qualilied to 
[irepare & work of tUe highest merit, both aa a te.\l-bi>uk f.ir blui.l'''jil>', iiiid ns a 

Sractical reference for pharmncists in all the inLiltifai'iiiu:< dihilh nl' llit-ir ofiem* 
ona. Modern in every paniciikr; L'onvuniont in t-hx- Ihiipn'.-b :iviiiil:iin.« of 
obsolete and Hnuecissary matter, ridily illuatratnl ■.\m\ issind at a rciisonable 
price. Cctspar^a PbarmaciJ is fquuUy ussnrpd of inimc'diale iM)pidijrity with 

SharmacislB and of adoption ns tha standard text-bo'ik for jiliarmaceutiiail stn 
enls, It will be issued in ample suason fur the fall terms of tlio coLegea. 

Charles' Physiological and Pathological Chemistry. 

THE ELEMENTS OF PHYSIOLOaiOAL AND PATHO- 

logioal ChemiBtry. A IlaiidbookforJiedical Students and PmctitioDeis. 
By T. CBAKSTorN Charles, M. D., I^.C.8., M.K , fomiorly Assist an t Pro- 
fessor aud Demonstrator of Chemistry nud Chemical Phjeics, tjHeeii'a Col- 
lege, Be Uaat. Octavo, ■1()3 pp., 36 woDileiils and 1 colored plate Clolli, $350. 

Malsch's materia Oledlca— Fifth Edition. 

A MANTJAI. OF ORGANIC MATBKIA MEDIOA; Being 
a Gnide to Materia Metlica of the Vegetable and Aoimal KlogdoniB. 
For the use of Studenta, Druggists, Pharmacists and Phyaidans. By Johit 
M. Maihch, Phar. D,, Professor of Materia Mediea and Butnuy in the 
Philadelphia College of Pharmacy. New edition, thoronghly rerised. In 
one 12mo. volume of 544 pages, with 270 engravings. Cloth, fJ.OO. 

Thli fa an excellent innnuBl of orEsnic been received. We huts nolhliiBbut pmlsl 
malsris medico, u sro all tbe <rorks thst fur Prol'eesor Mslsch-s work. Tbe book fuUr 

■Bccesiful teaclieras'.TohnM.Mnlach. The of lis jiopulBr suthor. It is fiiUf op In the 

boot »p«itB for itsflf in lbs most forcible most recent obserialioBsainSlnvesilicatiooi. 

langnuto. Ibe oilliion berora U3 is the fifth lis uaerulnosscannotwellbecllBpenBCd with, 

one pnuished vitbin eiijlit jmrf sniltbls nqd FtmlenU. druEElsta, pharmadsu nnd 

Is the best pro'>f of tlic LTent value of the phT^ctananhould allposiie^s A copy ot snrb 

work and the jasC fhvor with which It has STalusblebook.— JfaAcatA'n(>I,DecSl,189«. 

Brace's materia mediea and Therapeutics— 5th El 

MATERIA MEDICA AND THERAPEUTICS. Ad Intro- 
duction to lfatiou,il Treatment. By J. MiTCiiKi.i, linrcE, M. D., FR, C.P., 
Phyaician aad Lecturer tm Mutcriii Mediea and Therapeutics at Charing 
Cross Hospital, London. Fourth edition, ISmo., 591 pages. Cloth, Jl,50. 
See SlndentH' Series of Manuals, page 31. 

Tha pharniaeology sod Iberapputlca of ■ Ibo practical treatment of diaoae are 
Mohdruit arc given wtlh fireal fulueai, and pointed oul.— -J/tdica I CSroiiicfi-, MB.i,«ft'.. 

irt BROTHIHS & CO.. 70e. 70S & 710 Sunsom Street, PhWadeVvKw 






Therapeutics ■ Materia ^edica — (Cont'd). 

The National Dispensatory.-^r,«t??: 

THE NATIONAL DISPENSATORY. Containing the Katnral 
Hiatory, Uheiiiistry, I'barniucy, AttiouBand Uaesof Medicines, BjAlfhbd 
Btii.Le, M. B., LL, D., Ptofeflsor Emeritus of the Theory and Practice of 
MediciiiB and of Clinical Medicine in tlie University of Pennsylvania, 
John M. Maihcu, Piiar. D., Late Professor of Materia Medica and Botany 
in the PMIadelphia College of Pharmacy ; Chables Caspahi, Je., Ph. G , 
Professor of Pharmacy in the Marylaod Collide of Pharmacy, and H. C, C. 
Maikck, Ph.G., Ph. D. New (Gtli) eiiition reTised aaording to the U S. 
Pharmacopieia of 1804. In one muguiflixjnt imperial octavo volume of 
1910 pogea, with 320 elaborate engravings, Clolh, 17.25; leather $S 00. 
With Iteady EcJ'erenee Thumb-letter Index, cloth, (7.75; lefttlier, $8.50. 

THE NATIONAL DISPENSATORY has for fifteen years heen reoogniKed 
aa the most a«4!urate aud ooiivenieut work of Ibi bind. The fifth edition 
has received most thorough revision in. conformity with the sweeping 
changes in llie new U. S. Fbarmaco])<eia. All the latest ilrngs, apparatus and 
processea are fully described, and all inforniatioii of value from the latest 
editlonaof ioreiga PharmacoptelaB haa been inserted, Manynew tables present 
important knowledge in Iho most convenient form for use. Weights aud 
Measures are given in both the Ordioary aud Metric Byste ma. The new syn- 
thetic remediea and the unofficial prDparationa now so largely empluyed are 
included. The Therapeatioal Index brings suggestively before the minif, under 
the VBrioas disease headings, bU the approved recommendatlona for treatment. 
Together with the General Index it conlaina 25,000 references. In short I'/ie 
Ifational Oispemalarp is an enGyclnpiudia of the chemistry, actions and usea 
of drags and of the apparatus and processes for Ihelr preparation tnd dispens- 
ing. It ia of the ulmostvalue to stodents, physicians and pharmacists. Though 

tijH present *''■■- — — '■■ * ^ — - — '*.„.. i- j r* .-> _-:_i-T__j _* 

" ice lu view 01 tnc wiueapreaaat 

ielD'nluBblelolhedrueKlstln hia eiervdiv 
voA.—nu 1%-mpeollc Ui-itUr, Usrch tstlj. 
It islhaotSulal guide for IhemdjICAl >nd 
phnmiaceuIicHl profeui odb.— JMii/a Jfedf coj 
onJ SuTti<,al JmrnaJ, MHrcb, lafl. 

Tbla edition of llm DtaiMUSHtDry sbanld 
bs recogulied as a Datiana] Bland >rd.—7!i« 
Norlh American P.aHUfoner. Uirch, ISM. 

AltOBBtbor Ihia work nmlntains Its pre. 
viaiia liigh repulatiou forHccurBC7,p.aeIICHl 
ufletiiliifBs and eDCTclDPKdlc ecoce, and ia 
iDdiapeoHable alike to Ihe phaimaclst and 
physician.— iUfJfpniJiKcn;, April T, !89i. 

rAs Kaiional Pii)iC7iial<iry IB again pre- 
sented to the mmliciil and phinpaceaUcal 

book of the hlebOEtautborlt; upon all aub- 
J acts con uectad ir— "' - --• -■ ■-■-• — 
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la price 



eilsed wltb equal 



oalljnoderthavnrioiu 
tical medical usetnlii 

■eeking lufonnaUan li 
■pedal dlacuei hj belni 



liable ia indicated by Ih 

d of ths voluDio.— .Soj/o 
ca;ji(Uinn(. April, 1804. 
immended moat hlgbly s 
« Tor the pbyGlclaD,aui 
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££'^ S^arffSSS £ CO.. 708. 708 & 710 Sanson) Street. Philadelphia. 



Th er apeu tlcs • j Waterfa yiedica— (ConOnued). 
Hare's Practical Therapeutics— New (4th) Edition. 

A TEXT-BOOK OF PRACTICAL THEEAPEUTICS; W[tu 
Especial Itel'oreui;!: to tbo Ajj]ilk-ailoii of Keiuwliitl Meiisurea to Diai^use aud 
tbeir EioplojmeDt iipoD a Rational Boaia. By HullABT Amuky Haiie, 
B.Sc, M. D., Piofeasor of Materia Meclii;a and Tlierapentio iu llie Jeffer- 
Bon Mediual College of Phila<1elphia. WitJi special cliaptua by Des. 6-. E. 
DB ScirwBiNiTZ, Ed\vard Mabtin and Babton^ C. Hirst. New (fourth) 
and revised edition. lu one haudsome Svo. vol, of 740 pages. Clotli, (13.75; 
leather, $4.75. Jaat reailg. A notice of the previous edition is appended, 
of othi " " 



■ - -luf Ihapri 



BlappUca 



filliia. Tm druKB ars Brmneal Hlpiiabell- 
«Ur, vhlah enables una tu UdiI an; name 
qulcklT. EwhJrgg.LucIiidLnsalUlienewer 
TflUDdiH wli[<]h bnTobflati proT«] topoasem 
true uerll, is CQUBidered In B rationtil and 
solentlfiii nmnner. This work also preaenls 
DB <r]Ih naarlr iX pae«s of pnctlcBl [hera- 
peutlOB, BA applied to tQa LndJ vidua] JiBflaaea. 
TliaaLibjecUara trraugEd BlphBbetLiiallT. It 
UinlhBehapleroniJijMiH that the Bludenl 
Bnds tbs ratinniLle or thempeutli^e. This 



wbile la tbe Istler eic 
■I SaUj from a tl 



Aiaei 



BiaDdpolni. It is not 
was quli'ltly adoptfd by many ouneges bs a 
tPzt-bflok and so iiberailv purchased as to 
necesairBiu ibe publication of a third edi- 
tion wllhln two vearH. Tbe student vlU 
Bnd Its pB|c«i Blled with the choicest of 
therapeulipal lore, STSlBioBlJcally artangod 
uid dearly and forcibly prBsented. It eon- 
(alna, without question, tbe best eipositian 
of modern Ihenpeulics of any Uit-book 
with which wa ate acquainted.— I^e Oiicana 



Farquharson's Therapeutics— Fourth Edition. 

A atllDE TO THERAPEUTICS AND MATERIA 
Medica. T,y Rohebt PAHui-HAiisON, M. D., F. K. C. P., l.L. D., Lecturer 
on Materia Medica at St. Mnry's Hospital Jledicnl School, Loudou. Foorth 
American, Irom the fourth Eugliuli edition. Enlarged aud adapt«i to the 
U. S. PhannacoiKeia, by Feank Woodbuby, M. B , Professor of Materia 
Medica and Therapeutii^ and ClinicitL Medicine in the Mediuo-Chimt^cal 
College of Philadelphia, la one ISma volume of 581 pages. Cloth, $3.50. 
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Edes' Therapeutics and Materia Medica. 

A TEXT-BOOK OF THERAPEUTICS AND MATEEIA 
MeiUca. Tnteiided for theUseof StudenlaaDd Practitioners. By Robbbt 
T. EoKS, M, D., Jackson Professor of Clinical Medicine in Harvard Univer- 
sity, Medical Department. Octavo, 544 pages. Cloth, 53.50; leather, $4.50. 
Tbeprcsentworkeeemsilestini'dtotahenl of dogmatiim. Tbe eludsnt and ruun; 
' ' prBctlilDnerneedBsafegaldeln this branch 
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In leal index 



—N. r. JOidUal 



LEA BROTHERS & CO.. 706. 703 & 710 Sanaom Streak. PKitad«\vWa- 
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Practice o Diagnosis . 

NEW (7th) edition. JUST READY. 

Flint's Practice. 

A TREATISE ON THE PKINOIPLES AND PRACTICE 
of Medicine. Deai^nied for the Use of Students and PractitioDers of Medi- 
ciue. Ej AiBTiN Fr.iN'T. M. D., LL. D , Professor of tbe Principles and 
Practteo of Medicine and of Clinical Medicine in Bellevoe Hospital Medical 
Collie, N.Y. New (7th) editioa, ttioronghly revised and re-edited by FSEn- 
brickP.Henry, M. D., Professor ofthe Principles and Practice of Medidne 
in theWoman'aMedicftlCoUegeof PenQBylvnaia.PhiladolpM.'i. In one vary 
handsome octayo volnme of ] 143 pages, with iUiislmtions. CloUi, ^.00 ; 
leather, $6.00. A notice of the previons edition is appended. 



_ _ Bit-book on tha princtplcs 
ta of medicine bus ever met in th 
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Flint's Anscnltation and Percnsslon— Fifth Edition. 

A MANUAL OF AUSCULTATION AND PERCUSSION; 
Of the rii\>iriil Diuginwifl of Diseasea of the Lungs and Heart, and of 
Thorjt:iii Aiifiiiism. Liy AUSTIN Flist, M. D., LL. D., Professor of the 
Principles and J'rui'iicnof Heilicine iu Eel lev ue Hospital Medical College, 
N. Y. Fifth udiiiim. .KiUtod by Jameb C. Wn.so}i, M. D., Lecturer on 
PhysiCii.! J^iiasnosia in the Jefferson Medical College, Philadelphia. In one 
haudsomo royal 12ino. vol. of -274 pages, with 13 illustrations. Cloth, $1.75. 
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Hartsborne's Essentials ol Practice— 5th Edition. 

ESSENTIALS OF THE PRINCIPLES AND PRACTICE 

of Meiiicme. A Hamiljoolt fnrStmluuts and Pructitioncrs. By IIesey 
ir.vKTSiiiiKSH, M. I)., LL.D., Littcly Professor of Hygiene in the University 
or Pennsylvania. Fitlh edition, thoroughly revised and rewritten. In one 
royal I'Jnio. Tolume of 669 pa^es, wilh 111 illastrntiona. Cloth, $2.75. 
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Practice o Treatment o fljjgiene. 
Lyman's Practice o! Medicine. 

A TEST-BOOK OF THE PKINCIPLES AND PHAOTIOE 
of Medicine. Kor the Use of Wtdii-ul Hludeuta and I'ratiitiimera. By 
Hbnuy M. Lyman, M. D., Professor of iha I'riiiciplfs and I'raclice of 
Medicine iu Kush Medical College, Cbicngo. In one very handsome royal 
octavo Yulume of 926 pages, with 180 illus. Cloth, $4.75; leather, $5,75. 
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Whitla's Dictionary of Treatment. 

A DICTIONARY OF TREATMENT ; OR THERAPEUTIC 
Index, including Medical and Surgical Therapeutics. Uy William 
WhitlA, M. D , Professor of Materia Medica and Tlierapeutica in the 
Queen's College, Belfast. Revised and adapted to the United States Phar- 
macopoaa. In one square, octavo voluiue of 917 pages. Cloth, $4,00. 
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Richardson's Preventive Kedlcine. 

PREVENTIVE MEDIOINR By B. W. HicBAKDaoj*. M.D. 
LL. D., F. R. S , Fellow of the lioyal Coll. of Phya., London. In oni 
8vo. volume of 759 pages. Cloth, $4.00; leather, $5.00. 
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The Tear-Boolc of Treatment for 1894-Jiist Ready. 

A COMPREHENSIVE AND CRITICAL REVIEW FOR 
Practitioners of Medicine and Surgery, in olio l-imn. vDlamo «C fJ^ 
pages. Cloth, $1.50. Fors£ieeinl toTiimatadm\ftWAyn^rt^a&vvHSa«ce.v*'«f-'S> 
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Practi ce o Treatme nt «■ U finar\; and Phenol, 
Fothergill's Handbook of Treatment— 3d Edition. 

THE PEACTITIONER'S HANDBOOK OF TEEATMiaTT , 

or, the Piiuiaples oi' Tlieraptuliis. By J. Milneb Fothkboii.l, M. D., 
EDiN.p M.U. C.P., I.OKD., I'hjsiciaD to tbe City of London Hospital for 
Diseases of tbe Cheat. Ttdrd tdiUoD. In one 8vo. volume of 061 pages. 
Cloth, $3.75 ; leather, $4.75. 
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Hare's System of Practical Therapentics— 3 Vols. 

A SYSTEM OF PRACTICAL THERAPEUTICS. By Ameri- 
can and Foreign Antbors. Edited l)j Hobaut Amory Haiik, M. D,, 
Professor of TJierapenties and Materia Meiliiai in tlie Jelferson Medii:a! 
College of PbilnGelphio. lu a series of contributions by eeveuty-eight 
eiiijuent authorities. In three large oetavo volnmes L-ontainln); 3544 pages, 
■with 434 illustrations. I'rii*, per Tolnme : Clotli, Jft.OO; leather, fo.OO; 
half BiiBsia, $7,00. Fnr sale in miliscnj/fion only. Address Ihe Publiahert. 
Full jiroapectua free to any address mi appHcafiua. 

TliBBCOpooftUisicorkisbBjondthBtofanr ■tllbefniind IhegreatTalueof Hare'Bencj- 
prsvlouioDoon the Bublecl. Tbe guiiL alter dopBdlevuik, wlilcti iirounstogetli^iiltblD 
all, !a Ibu Crealmeni oi'diaeaEC, and a work a Jogle s rice of lolumei the most niodero 
which uiDtributda In ita Huccesafal manage- iiietbodaknawnlntheDiBDagenjentofdlReaae, 
and eBpedaTl^ dear 
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humanity. It cannot be denied that theru- luiMpn-ucunKt^ijr, 
pentio reaonroes, wbeihor the Ireaiment be in a nii^re limited 
conHned to tbe merendinlnljil ration of drugs, mend finie'aSjiilr,,.,,, ^ ,,.^,„.,. i,.^,^^...,^ 

tbe m an agemrnt of disease, bare so greallT a work Inbeconanlled b*BUthat«, tsaohen 
mulllpliefolthlBthelsBtrFwvEsreBsloren- andrbTslclans throniiboutlhe world.~-£«r- 
der previous treatises of little value. Herein f>,lii HM. nir<( .^rg. Jobitui?. August, ia!i2. 



Roberts on Urinary and Renal Diseases— 4tli Ed. 

A PRAOTIOAL TREATISE ON URmAKT AHD EENAl 
Diseases, Including Urinary Deposits. By Sib William H(ib- 
KRT8, M. D., Leetarer on Meditine in the Manthester School of Medicine, 
ete. Fonrth American from the fourth London edition. In one handsome 
octavo volume of 609 pages, with 81 illustrat ous. Cloth, $3.50. 

howa™goneratprMtllloiiVof mrflirnecBn I — /^fff^ 
^£* Sff£/rM£/lS S CO.. 706, 708 & 710 Sansom Street. Philadelphia. 
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Piagnosi s b Treat me nt o Neur ology;. 
Masser's Medical Diagnosis— Just Ready. 

A PRACTICAL TREATISE ON MEDICAL DIAGNOSIS. 

For Studeiita and I'bvsiduiis. Rj JnBN H. Jlk'ssER, M. D., AssiBtant 
Professor of Cliuicnl Medicine, Uuiv. of I'enua., Pliilartelpbiii, In one octavo 
volume of 873 pagea, with 162 illoBtrationa. Ciolh, $5.00; leathtir, $6.00. 
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Teo's Medical Treatment 

A MANUAL OF MEDICAL TREATMENT OR CLIKIOAL 
Tharapeutica. By I. HuitNiiv Veo, H.1>., P. ILCR, Proftsaorof Clini- 
cal The rnpontiiH in King's Collide, Ixinduii In two 12iiio. volumes coii- 
taining 12T5 piigea, nilh illuatiations. Cloltl, $5.50. 



Teo on Food fn Health and Disease. 

FOOD IN HEALTH AND DISEASE. By I. Bubskt 
Yeo, M. D., F. R. C. p., Professor of Cliuieal Therapeutics in King's Col- 
lie, Lomion, In one lamo. volume of 590 pages. C Loth, $2.00. Series 
rtf Clinical Manuah, page 31. 

Ross on Nervous Diseases. 

A HANDBOOK ON DISEASES OF THE NERVOUS 

System. By J.tM^^s Kiiss, TII.D., F. R. C. P., LL, D., Senior Aaaiatant 
Physician' to the Manchester lioyal Infi-rmnry. In one octavo volume of 
725 page3, with 184 illaatrations. Cloth, |i4.50; leather, $5 50. 

Tbli ndmlralile work is Intended for stu- I praise, spd will po doubt be round of the 
dentaofmiilicineiind far such medlnl men greatest ralue to the alndent as veil as to 
ag bare nu time for ieniilhy trfnliKS. In the p rurti tinner.— ^Infturffft ifal. Jovmal, 
every panibn liniidbuok merits tlii? Iilghest [ Janiiary, 1S87. 

Hamilton on Nervous Dlseases^Second Edition. 

NERVOUS DISEASES ; Their Description and Treatment. By 
Allan McLsne Hamilton, M. D., Attending Pliysiciau at Hie Hospital 
for Epileptics and Paralytics, Blackwell's Island, N. Y. Second edition, 
thoroughly rerised and rewritf«n. In one octavo volume of .598 pages, 
witb 73 illuBt rations. Cloth, f-l.OO. 

LEA BROTHERS & CO.. 706. 708 & 710 Sansom Street. PhWtxdoVvVio.- 



Patholog y o H istologxJ o^^actcriology. 
Gibbes' Pathology and Histology. 

PIIACTICAL PATHOLOGY AND MORBID HISTOLOQT. 

By H£NKA(iE Ciiiiiiiii, M D,, Frulisisor ol ratbi>lcjgy iu the University ■>!" 
Michigan, Moiliuil Dcjiartmeiit. In one very hundsonie octavo volomoof 
3i4 puges, wilJi UU iliualrotioua, mostly piiotograpkic Cloth, $2.75. 
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T'ho lieporlant subject is brougbt (allf up 
wlllilha most recent BdvBnces. All tbs de- 
are given in\be most'tuold manusr-So Uut 
B9 B Euldait Kill prove eiceedlualy valuable. 
Tbe valus of tbe work la grsatlf eobumad 
bv tbs numerous lIluitrBtlons of morbid 
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Klein's Histology— Foarth Edition. 



ELEKEfiNTS OF HISTOLOaY. Ky E, Ki.kin, M. D., F. R. R.. 
Jotut Lecturer on General Anatomy ami Pliyaiology in the Medital School of 
St. Bartholiimow'B Hospital, Londoii. Fonrtli edition. In oue 12mD. 
Tolame of 37Q pa(?e9, with 194 il last rations. Ijmp doth, $1.75. See Stur- 
deaW 8crle» of ManunU, at end. 

Criap.eoDi'Iae, atralgbtfnrnBrd.hitidfficrlp- I ^ludent of analomy wanta and la joatlfled In 
" IB proceed from Bnimal proUplnFiiu ami ei peeling, bu t nbich ha la orieD denied. The 

1 lliey adorn.— JfAa Miaairopr, January, ISMl. 



1. to tbe biiK 
'^"aa wblcb : 



Green's Pathology and Morbid Anatomy— 7th El 

PATHOLOGY AND MORBID ANATOMY. Hy T. Hekky 
Greek M, D., Lciturer on r!itlioliit!j iiud Jlorbiil Anatomy at Charing 
Crow Hiwpital Mwlienl Si-hool, I-ODdou. Sixth AniurLi-un from theseventL 
revised English edition. Octavo, 5.19 pages, 107 eogravingg. Cloth, $2.76. 
Thlibook preaentallie subjwitlnso aatii- I bsBloncspliced In Ibe enviable podtioD of 
lenotonlvbvorablvB text-book In all medical iichoalB.— na 
al prorcsaJon, but In | CincinniUi La-icei ainie, Oct 19, ISN. 



received by Ihe 

[ The Stn 

fc LEA aaoT 



The Students' Quiz SCTles-™',i'£ilKSf "Tie f. i. 

L£A BROTHERS & CO . 70S. 703 A 7/0 Sansom Street, Philadelphia. 



PathoL o HistoL m gacterioK— (Cont.) 

Abbott's Bacteriology. 

THE PRINCIPLES OF BACTERIOLOGY. A Practical 
Manual for Students and Physicians. By A. G. Abbott, M. D., First Assis- 
tant, Laboratory of Hygiene, University of Pennsylvania, Philadelphia. In 
one 12mo. volume of 259 pages, with 32 illustrations. Cloth, $2.U0. 



Now that practical bacteriology forms a 
Rpecific portion of the medical student's 
lubors, there will be a growing call for man- 
uals of the science. In the book before us 
instruction is afforded in all laboratory 
manipulations, and sterilization, culture 



media, inoculations, and staining, are all 
dealt with in a careful and specific manner. 
No college of medicine will be known for 
such that does not in the next few years 

Srovide for teaching bacteriology to its stu- 
enta.^The Physician and Surgeon, Mar. '92. 



Senns Surgical Bacteriology— Second Edition. 

SURGICAL BACTERIOLOGY. By Nicholas Senn, M.D., 
Ph.D., Professor of Surgery, in Rush Medical " College, Chicago. New 
(second) edition. In one handsome octavo of 268 pages, with 13 plates, of 
which 10 are colored, and 9 engravings. Cloth, $2.00. 



The book is valuable to the student, but its 
chief value lies in the fact that such a compil- 
ation makes it possible for the busy practi- 
tioner, whose time for reading is limited and 
whose sources of information are often few, 



to become conversant with the most modern 
aud advanced ideas in surgical pathology, 
which have "laid the foundation for the 
wonderful achievements of modern surgery." 
— Annah ofSurgeiyf March, 1892. 



Coats' Patbology. 

A TREATISE ON PATHOLOGY. By Joseph Coats, M. D., 
F. F.P. S., Pathologist to the Glasgow Western Infirmary. In one octavo 
volume of 829 pages, with 339 illus. Cloth, $5.50; leather, $6.50.* 



The author, owing to his large experience 
as a practical pathologist, has written a book 
which is aa instructive as it is complete, 
being brought up to the latest advances 
in that science. The plan of the book is 
one that will meet with universal ap- 
proval. We commend the work as fill- 
ing the wants of the practitioner and the 



student. The illustrations are mostly new 
and are well executed. A novel feature, 
and one at the same time very useful, is the 
arrangement of the index, whereby^ the 
derivation of all technical terms is given, 
so that this portion of the work is, as it 
were, a medical lexicon in itself. — New 
Orleans Med. and Surg. Journal, Feb. 18S4. 



Scbafer's fflstology— Third Edition. 

THE ESSENTIALS OF HISTOLOGY. By Edward A. 
SCHAFEB, F. R. S., Jodrell Professor of Physiology in University College, 
London. New (third) edition. In one octavo volume of 311 pages, with 
325 illustrations. Cloth, $3.00. 



This work now appears In its third edition, 
revised and enlargea. It has been used for 
some time past as the text^-book on its subject 
in a large number of colleges, and is so well 
and favorably known by teachers and stu- j 
dents of histology that a discussion of the j 
book seems unnecessary. The matter is , 
systematically arranged into forty-five les- 
sons for the careful study of the minute ' 



anatomy of the various tissues of the body. 
Unimportant details are omitted, the matter 
is clearly and concisely presented, and the 
large number of cuts employed to illustrate 
the text recommend this book to all inter- 
ested in histology. An appendix containing 
directions for the preparation of sections for 
Miicroscoplc study is added. — University Med- 
ical Magazine, January, 1893. 
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Surg .— (Cont.) o ^inor Surg. & Q anda g ing . 
Ashhorst's Surgery— New (6Ui) Ed. Just Ready. 

TEE PRINCIPLES AKD PEACTICE OF SURGERY. By 

JOHS AsHHURST, Jit , M. D., Barton Profiasorol' Hurgery and Clinical Sur- 
gery ill the Univereity of Punnsylvtttiia. Bistb ertitioii, enliirgeii and thor- 
oughly revised. In one large and handsome octavo volume ol' 1161 pages, 
with 656 lUostrBtions and a colored plate. Cloth, ^G.UO ; leather, tT.OU. 
ProfHaorAeli burst glTesiu tbissiiLliedi- hostot llie lounccr nrorriuloa novMirork 
ir medital BLliooli,— ra« A'aiional Jfed*- 
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Roberts' Modern Surgery. 



THE PRINCIPLES AND PRACTICE OF MODERN 
Surgery. For the Use of students and I'raetitioners of Medicine and Sur- 
gery. By Jon>f B. EoBBRTH, M. D., Professor of Anatomy and Surgery in 
the Philiulelphia Polyclinic. Profeaaor of tho Principles and Practice of 
Surgery in Ibe Women's Medical CoUega of Pennsylvania In one octavo 
■volume of 780 pagea, with fiOl illnstrations. Cloth, 14.60 ; leather, $5.50. 
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Wharton's Minor Surgery and Bandaging— New Ed. 

MINOR SURGERY AND EAHDAGINa. By Heshy H. 
Wharton, M. D., Uemonstcator of Surgery in the University of Pennsyl- 
vania. In one very handsome 12nio, volume of 5'29 pagea, with 416 engrav- 
ings, many being photographic. Cloth, $3.00. Just ready. 
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Surg er< J— (ConQ • Fractures &■ Pislocations 
Treves' Operative Surgery. 

A MANUAL OF OPERATIVE SUEGEEY. By Fredek- 
ICK TBevia, F. K. C. S., Surgeoa aud Lecturer on Anatomy at tlie Lon- 
doa UoapitaL Jn t^o 6vo. volamca conbiming IS50 pages, with 422 
origiual eugravings. Complete vork, clotli, (O.Oti ; leather, $11.00. 
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Erichsen's Science and Art oi Surgery— Sth Edition. 

THE SCIENCE AND AET OF StJEGEEY; Eeiug » 
TreatiBB on Snrgical Injuiioa, Diaeaacs and Operations. By John E. 
Ebichsen, F, K. B., F. R. C. S., Professor of Surgery in University College, 
London, etc. From the eighth luiil enlurged English edition. In two hu^ 
8vo. voluniea containing 2316 pngfa, with BS-l engravinga on wood. Cloth, 
$9.00; leather, $11.00. 

Holmes' Treatise on Snrgery— Fifth Edition. 

A TREATISE ON SUEGEEY; ITS PRINCIPIiES AND 
Practice. ByTlMorirY Hklmes, M.A., SnigeonandLectareronSnrgery 
at St. George's Hospital, London. From the fifth English edition, edited 
by T. PitiKEEiNQ Pick, F. K. C, 8- In one octjivo volnme of 997 pages, 
■with 428 illnsttationa. Ooth, $6.00 ; leather, f7.oa 



Hamilton on Fractures and Dislocatloiis—8tIi Edition. 

A PRACTICAL TREATISE ON FEACTUEES AND DIS- 

looationa. By Fiiask H. H.^ihi.tmn-, M. D., I.L. D., Surgeon to Eelle- 
vae Hospiial, New York. New (tighth) edition, revised and edited by 
Stephen Smith, a. M., M. D., Professor of Clinical Surgery in the Uni- 
veraity of the City of New York. In one very handaonio 8vo. volume of 
832 pages, with 507 illustrations. Clofh, $5.50 ; leather, $6.50. 
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StuSents' Qnlz Series— Surgery, S1.75. See p. I 
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Surgerj ? a Fractur es &■ Dislocations — (Cont.) 
Stimson's Operative Surgery— Second Edition. 

A MANUAL OF OPEEATIVE SURGERY, iiy Lewis A. 
Stimson, B. a., M. D,, Piul'essur ol" Cliuicul Surgorj' iu Ibu Muditiil Fac- 
ulty of the Univetaity of tha City of Naw Yort. Second edition. In one 
rojal 12aio. volajne of 50a pages, with 342 illustratlotia. Cloth, $2^. 
Tliere ii Blwiya rw>ni for a Bood book, 80 Ih.Ubtb tint it cnntalnainuoh llut I. wotthj 
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Stimson on Fractures and Dislocations. 

A TREATISE ON FRACTURES AND DISLOCATIONS. 

By Lewis A. Stimson, M. D. In two octavo voiunies. Vol. I., Frac- 
TPEBS, 582 pages, '.HiO illiis. Vol,. II., Dislocations, 540 pages, 163 illus. 
Complete work, cloth, $.5.50 ; leather, $7.50. Ether volume sepatately, 
cloth, $3.00; leather, $4.00. 
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Gant's Students' Surgery. 

THE STUDENT'S SURGERY. A M-Jiam ia Farm. By 
FitEiiEHiCK Jame-s Gant, F. R. C. S., Senior Surgeon ti) tlm Koyal Free 
Uospilal, Ixiniliiii, In oce siiuare ocUivu volume of 813 pages, with 159 
engraviugs. Clutk, S3.75. 
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l£'4 S^Orff£flS & CO.. 708. 70S & liQ Sansam Street. Philadelphia. 



Surgery » General and Operative — (Cont.), 
Smith's Operative Snrgery— Second Edition. 

THE PRINGIPLES AND PRACTICE OF OPERATIVE 

Surgery. By Stephen Smith, M. D., Professor of Clinical Surgery in 
the University of the City of New York. Second and thoroughly revised 
edition. In one very handsome volume of 892 pages, v^ith 1005 illustra- 
tions. Cloth, $4.00 ; leather, $6.00. 
Professor Smith's Operative Surgery may , known for operative work. It can be truly 



be termed a model text-book in every re- 
spect. Everyone unites in regarding it as 
decidedly the best work upon operative sur- 
gery extant. — Nashville JourruU of Medicine 
and Surgery^ April, 1887. 

This excellent and very valuable book is 
one of the most satisfactory works on mod- 
ern operative surgery yet published. The 
book is a compendium for the modern sur- 
geon. Tbe present edition is much enlarged, 
and the text has been thoroughly revised, 
so as to give the most improved methods in 
aseptic surgery, and the latest instruments 



said that as a handbook for the student, a 
companion for the surgeon, and even as a 
book of reference for the physician not es- 
pecially engaged in the practice of surgery, 
this volume will long hold a most conspicu- 
ous place, and seldom will its readers, no 
matter how unusual the subject, consult its 
pages in vain. Its compact form, excellent 

f»rint, numerous illustrations, and especially 
ts decidedly practical character, all combine 
to commend it. — Boston Medical and Surgical 
Journal^ May 10, 1888. 



Bryant's Practice of Snrgery— Fourth Edition. 

THE PRACTICE OF SURGERY. By Thomas Bryant, 
F. R. O.S., Surgeon and Lecturer on Surgery at Guy's Hospital, London. 
Fourth American firom the fourth and revised English edition. In one 
imperial octavo of 1040 pages, with 727 illus. Cloth, $6.50 ; leather, $7.50. 

for the medical student. The work is emi- 



The fourth edition of this work is faWj 
abreast of the times. The author handles 
his subjects with that degree of judgment 
and skill which is attained by years of patient 
toil and varied experience. The present 
edition is a thorough revision of those which 
preceded it, with much new matter added. 
His diction is so graceful and so logical, and 
his explanations are so lucid, as to place the 
work among the highest order of text-books 



nently clear, logical and practical. — Chicago 
Med. Jour, and Examiner^ April, 1886. 

That it is the very best work upon surgery 
for the use of medical students we think 
there can be no doubt. The author seems 
to have understood just what a student needs 
and has prepared the work accordingly. — 
Cincinnati Medical News^ January, 1885. 



Dmitt's Modern Snrgery— Twelfth Edition. 

MANUAL OF MODERN SURGERY. By Robert Dbuitt, 

M.R.C.S. Twelfth edition, thoroughly revised by Stanley Boyd, F.R.C.S. 

In one 8vo. vol. of 965 pages, with 373 illus. Cloth, $4.00 ; leather, $5.00. 

sustained popubritv, or have more fully 
come up to the ideal of a vade mecum than 
Druitt's Surgery. No less than 60,000 copies 
have been sold in England alone, while in 



Every part of the book shows signs of 
careful and judicious revision, and while 
the well-known charactenstics of Druitt's 
book, which have been appreciated by many 
generations of students, are preserved, all 
the chapters have been brought well up to 
date. The most important alteration made 
in this edition is the incorporation of a good 
account of antiseptic surgery in all its 
branches. It is in every way a trustworthy 
text-book.— Ji^« London Lancet^ June 4, 1887. 

An admirable edition of an old favorite. 
Few books have enjoyed a wider or longer 



this country the book has had extensive col- 
legiate recomniendation and Federal patron- 
age. We have no hCKitation in sayini^ that 
the book is abreast of tbe times, and desirable 
for students, and especially for those prac- 
titioners who wish their book for sui^cal 
reference to be in the most condensed form. 
—Medical News, Nov. 5, 1887. 
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SurgcrjJ o Orthopaedics. 
Tonng's Orthopedic Surgery— Jnst Ready. 

A MANUAL OF ORTHOPEDIC SURGERY, FOR STU- 

dents and Practitioners, ily JAMt;a K. Volng. M. D., instructor in 

Ortliopedii.' Snrjjery, Uuiversity of I'onnsjlvaaia, Philadelphia. In one 

octftvo volume of 4413 pages, with 285 illaatrations. Clotli, $4; leather, $5. 

FROM THE PREFACE. 

IN the fuIluiTing pages the author bita enileavored to provide Btudcnta and 
practitioners with a cuide tii Ortho]>ei!io Surgery in accordonee with the 
niimved knowledge of the present day. Though haaed largely iiuon 
--- ' -■- — ' --'■ - ■'"'- '- -■-- --^-"- '^'— -.--^ of its 



practitioners with a guide tii Ortho]>ei!io Surgery in accordonee with the 

"" "' -It. iwledge of the present day. Though basBi] '" '" 

a Tolumeowea not ft little to the existing li 

itijeot, old aa well aa new. Syatematio treatiaiis on (teiiersl andejjeciBl surgery, 



petaonaJ (>xperieuce, this Tolume owes not ft little tc 



monogntphB, and articles in periodicals have been liiichiully conBulted for mate- 
rial at once valuable and available for a work of the present Beopeaud parpose. 
Much attention haa heen devoted to the mechanical jiart of the subject, lo pathol- 
ogy, which it is believed, will be found thoroughly moderu, and "- ■'-■-'— — ' 
i^eh ia, of course, the ultimate object of the work. 



Treves' IHannal of Surgery— Three Volomes. 

A MANUAL OF SURGERY. In Treatises by Various 
Authors. Eiiilul by Fukdehick 'i'KEVEa, P. R. C. S., Surgeon and Leet^ 
urer on Anatomy at the London Hospital. In three 13mu. volumes eon- 
tainiiig ld66 pages, with 313 eugniviuga. Price per set, doth, $0.00. Uee 
Students' Series of Maituale, page 31. 

Mr, Trtfves^ 3fiinual !■ a worthy compeer plain, lucid artirle on tbe subject HsqleDeil to 
of IhBcicollant mBnualnandhaDdbootjiof Hm, ani" " '- ' "-' 

Erichaan, Hoi mes.^and Bryant' Thai. __.. 

of the BUtliora or tbe seTaral Irea'ites ars a froi 

CranMi fop tba quallly ot ' 
h autbor bM set blmseir to ir 



Treves' Handbook of Surgical Operations. 

THE STUDENTS HANDBOOK OF SURGICAL OPER- 

atioHB. By the same Author, lu one M(iiia.rc 12iiio, volume of 508 pages, 

with 94 illustrations. Cloih, 52.50. 

tbe technique of opsrativB work. Theopen- 
Monaarecbaraclerii^ed tbrougbout b^ Hurgl- 
enl judmieul, anatoiuical accuracy, and 
pracUcal raulllarUy wllb tbesul^ecU undsr 

ani! the slie 'is convenient.— itfrfjcni ^hm. 



Gould's Surgical Diagnosis. 

ELEMENTS OF SUKOICAL DIAGNOSIS. By A. Peaeok 
jODLD, F. li. C. H., Assistant Surgeon to Middlesex Hoap., I^ndon ISnio., 
iSa pages. Cloth, $2.00. See Sfudenfs' Series of Manuals, page 31. 

Le/I BROTHERS & CO.. 706^708 & 710 Saaaom Street, Philadelphia. 



Sl(in ^Genito=Orinar\J an d Ve nere al Pis. 
Hardaway's manual of Skin Diseases. 

MANUAL OF SKIN DISEASES. Wil.U Special Kefereoce 
to Diagnosis iiad Troatiuent, for tlie Use ut'StuOcnts oud GBueral Pnu^ti- 
tioDera. Bj W. A. HARDAVVAY, M. D., Prof, of Kkin DiaeBsea iu the Mis- 
Boari Med. Col., bt. Louis. In ooe 12ino. voL of 440 pages. Cloth, $3.00. 

ThiaMinuafis conTBuffjtly arrHugod to ' ' " " 
■errsaludeuU and nmctlCloDen u a pnidtl- 

HibjBCU are arcamied alphabBlicBllT for 
guiclt rafefunOH. Tlia diucripttniu of the 

dlagaoaia dearly giTOn, uhllo Ihe secifona 

bued tnoBlly on praulioal oijiEriBnco of 
rnaur jeara of Iba author as a diHtlngiilsbed 
■peoiaflBt.— Kn. jlftct Wun/Wj, Sopt. laM. 

Dr. Hardawa/'a large e.pBrltnco an a 
teuher and nriter lias ailnilraLly fltteil hiu 



studeal, 1b Tet euStcienlly tboraugb and 



Korris on tbe Skin— Just Ready. 



DISEASES or THE SKIN. An Outline oftlie rrincipkB and 
Practica of Dermatology. By Malcolm Mobris, F. R C. S., Surgeon to 
the Skin Department, .St. Marj's Hospital, Liiiiilon. Ill ono sijuare octavo 
volume of 573 pages, nitli 19 tlironio-lithographii- figures and 17 engrav- 
ings. Cloth, $3.50. 

Pye-Smith on Diseases of the Skin. 

A HANDBOOK OF DISEASES OF THE SKIN. By P. H. 

Pye-Smith, M. D., F. E. S , Physidau to Guj'h Hospital, London. In one 
octavo YolamB of 407 pages, with 26 illas., 18 of which are colored. Cloth, 
{3.00. 

It is ■ plain, pracClFal IceatlH on danaa- | the diffiFuUr. Atlet reilenlng Iha recent 
[ologT, vilLtac far tho sludenl and general adrancea niado in this deportiuoat a( medl- 

Eractltlonsc tiy a genaral practiLloner oC cine, hepafs a uieHled coiupllment la the 
mad experience la lbs B-pec-M suttjoct of "ImportaulcootrlbutloDBiuBae bJ Ihene*- 
wblcb be •rrites. He slmpliDM Ihe uouieo- est >...huol of dermalology, Ibat of America." 
datuiE, andBucceedsin remoidng much o! \ —PUUburpi MfdUaUtettieu:. Jant, lao^ 

Taylor on Venereal Diseases— New Ed. Preparing. 

THE PATHOLOGY AND TREATMENT OP VENEKEAL 

Diseases. lududing the result'* of I'ecent iavestigiiljona ij|hiu llio aubjett. 
By K. W. Tavlou, A. M., M. D., Clinical Professor of Gcnito- Urinary Dis- 
eases in the College of Plijsidans and Sai^cons, New York, Professor of 
Venereal and Skin Diaeaaes in the University of Vermont. Being the 
sistll edition of "Bnmstead and Taylor," entirely rewritten bj Dr. Taylor. 
Large 8vo,, about 900 pagefl, with about 150 engrovioga, aa well as 
13 chromo-lithographB. 

The Students' Quiz Series. 



LEA BROTHERS & CO., 706, 70S 1 7tO Sansom SIreet, Philade/phia. 
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Sl(in an d Venereal Diseases — (Contimiedy 
Hyde on the Skin— New (3d) Ed. Just Ready. 

A FBACTIOAL TREATISE ON DISEASES OF THE 
Bkin. For the Ubo of Btudeuta and Practitioners. By James Nevins 
Utde, a M., M D., Professor of Dermatotogj and Venereal Diseases in Snitb 
Medieal College, Chieogo. New (3d ) edition. In one oetavo volume of S03 
, witit 9 iilutes and 108 engravingH. Clotli, $5.00 ; leather, $0.00. 
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Jackson on the Skin. 

THE EEADY-REFERENCE HANDBOOK OF DISEASES 

of the Skin, ii.v UKijimv. Tjfomas Jackhok, M. D., I'rofeaaor of Der- 
matulog;', Women's Mtdital Collugu, New York InEriiiurj. In oua 12ino. 
volume of S^'l pagM, with 50 illustrfltioDS andacolored plate. Cloti, $3.75. 
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Cnlver & Hayden on Venereal Diseases. 

A MANUAL OF VENEREAL DISEASES. By E. M. 

CULVBE, J[. 1)., i':it.hulogi.-Ht and Assistant At.tenriiiig Sorgcon, Manhattan 
Hospital, N. Y., and J. ii. Hayden, M. B., Chief of Clinie Venereal De- 
partment, Vanderbilt Clinic, College of Piiyaicians and Surgeons, N. Y. In 
"' 1. Tolnmeof 289 pagta, witi 33 illnstratiocs. Cloth, $1.75. 
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Gynecology, 

Tbomas & Mnnde on Diseases o! Women— 6tli Ed. 

A PRACTICAL TREATISE ON THE DISEASES OF 

Women. By T. Gaillabd Thomas, M. D., LL. D., Emeritus Professor 
of Diseases of Women in the College of Physicians and Surgeons, New 
York, and Paul F. Munde, M. D., Professor of Gynecology in the New 
York Polyclinic. New (sixth) edition, thoroughly revised and rewritten 
by Dr. Munde. In one large and handsome octavo volume of 824 pages, 
with 347 Ulustrations, of which 201 are new. Cloth, $5.00; leather, $6.00. 

a writer as Dr. Mundg, was hailed with de 



The profession has sadly felt the want of 
a text-book oq dLieases of women, which 
should be compreheasiye, and at tlie same 



light. The result is what is perhaps, on the 
whole, the best practical treatise on the sub- 



time not diffuse, systematically arranged so ' ject in the English language. It is, as we have 



as to be easily grasped by the student of 
limited experience, and which should em- 
brace the wonderful advances which have 
been made within the last two decades. 
Thomas' work fulfilled these conditions, and 
the announcement that a new edition was 
about to be issued, revised by so competent 



said, the best text-book we know, and will 
be of special value to the general practitioner 
as well as to the specialist. The illustra- 
tions are very satisfactory. Many of them 
are new, and are particularly clear and at- 
tractive.— 5o*/on Medical and Surgieai Jour^ 
natf January 14, 1892. 



Davenport's Non-Snrgical Gynscology— 2d 

DISEASES OF WOMEN; A MANUAL OF NON-SUB- 
gical Gynaecology. Designed especially for the Use of Students and 
General Practitioners. By F. H. Davenport, M. D., Assistant in Gynae- 
cology in the Medical Dept. of Harvard University, ^Boston. New (second) 
edition. In one 12mo. volume of 314 pages, with 107 illus. Cloth, $1.75. 

It teaches t he physician or the student how 
to do the little things, or to remedy the 



minor evils in connection with gynsecology. 
To those in the profession who are about to 
interest themselves particularly in tiiis 
branch of surgery, and to the student who 



in the future intends to make ^nsecologr 
his life-work, we believe that Davenport's 
book will be essential to his success, because 
it will teach him facts which larger works 
sometimes ignore.— TAe Therapeutic Gazette, 
October 15, 1892. 



Hay's Mannal q! Diseases of Women— 2d 

A MANUAL OF THE DISEASES OF WOMEN. Being a 
Concise and Systematic Exposition of the Theory and Practice of Gyne- 
cology. By Charles H. May, M. D., Late House Surg, to Mt. Sinai Hosp., 
N. Y. Second edition, by L. S. Rau, M. D., Attend. Gynecologist at Harlem 
Hosp., N. Y. In one 12mo. of 360 pages, with 31 illus. Cloth, $1.75. 

titioner who wishes to refresh his memory 



This is a manual of gynecology in a very 
condensed form, and the fact that a second 
edition has been called for indicates that it 
has met with a favorable reception. It is 
intended, the author tells us, to aid the stu- 
dent who after having carefully perused la-- 
ger works desires to review the subject, and 
ho adds that it may be useful to the prac- 



rapidly but has not the time to consult larger 
works. We are much struck with the readi- 
ness and convenience with which one can 
refer to any subject contained in this vol- 
ume. Carefully compiled Indexes and am- 
ple illustrations also enrich the work. — The 
Physician and Surgeon^ June, 1890. 



The Students' Qniz Series— Gynecology, $1. See P. 1. 
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Emmet's Gynscology— Third Edition. 

THE PRINCIPLES AND PRACTICE OF GYN^COLOGTi 

For tb« Lseol'.StudtiutH iiiid. I'laiiilioucis of Medioiiie. By Thomas AuDiy 
Ehmih:, M. D., LL. D., ISargccm to the Woman's Hospital, New York, etc. 
Third edition, thoronghly revised. In one large aiid very handaome octavo 
volume of B80 pages, witii 151) illuatrationa. Cloth, $5.00; leather, $6.00. 
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Edts on Women. 

THE DISEASES OF WOMEN. Indading their Pathology, 
Cansatioii, Symptoms, Dinguoats and Treatment. A Manual for Students 
and Practitioners. By Akthub W. Edis, M. D., Loniion, F.E. C.P., 
M. R. C. a., Aaaistant Obstetric Physician to Middlesex Hospital, late Phy- 
Bidan to British Ljing-iu Hospital. In onehandsomeoctavo volume of 576 
pages, with 148 illuatrationa. Cloth, $3.00; leather, $4.00. 
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Sutton on the Ovaries and Fallopian Tubes. 

SURGICAL DISEASES OF THE OVAKIES AND FAL- 
lopian Tubes, including Tubal Pregnancy. By ,7. Bi.and Siinos, 
F. R. C. S., Assistant Surgeon to the Midrtleses Hospital, London. In 
one crown octavo volauie of 544 pages, with llil engravings and 5 colored 
plains. Cloth, $3.00. 

Sutton on Tumors, Innocent and Malignant. 

TUMOKS, INNOCENT AND MALIGNANT. Their Clinical 
Features and Appropriate Treatment. By J. Bland Sunos, F. li, C. S., 
Assistant Surgeon to the Middlesex Hospital, London. In one very hand- 
some octavo volume of 52S pages, with 260 engravings and 9 full-page 
plates. Cloth, $4 50. Jusl ready. 

LEA BROTHERS & CO , JOS. 708 & 710 Sansom Street, Philadelphia. 



Obstetrics. 



Playfair's fflidwlfery— New (8th) Edition. 

A TREATISE ON THE SCIENCE AND PRACTICE OF 

Midwifery. By W. S. Playfaib, M. D., F. E. C. P., Professor of Ob- 
stetric Medicine in King's College, London, etc. Sixth American, from 
the eighth English edition. Edited, with additions, by Kobert P. Harris, 
M. D. In one handsome octavo volume of 697 pages, with 217 engrav- 
ings and 5 plates. Cloth, $4.00 ; leather, $5.00. Jutt Beady, 

The demand for eight English and six 
American editions of this standard work iu 
seventeen years testifies to the success with 
which the author has executed his original 



purpose. His object "has been to place in 
the bands of his readers an epitome of the 
science and practice of midwifery which em- 
bodies all recent a'ivances." He has "en- 
deavored to dwell especially on the practical 
part of the subject, so as to make the work a 
useful guide in this most anxious and respon- 
sible branch of the profession." The prese n t 



issue is the result of a thorough revision of 
its predecessors at the hands of the author. 
It has likewise received the benefit of care- 
ful revibion by Dr. Robert P. Harris of Philar 
delphia, whose annotations in this and in 
previous editions have covered the points 
wherein American practice differs from that 
of English obstetricians. The work will 
continue to be a favorite tpxt-book for the 
student, and a trustworthy guide for the 

Eractltioner. — Memphis Medical Monthly^ 
December, 1893. 



Parrin's Obstetrics— Second Edition. 

THE SCIENCE AND ART OF OBSTETRICS. By Thb- 
OPHILUS Parvin, M. D., LL. D., Professor of Obstetrics and the Diseases 
of Women and Children in Jefferson Medical College, Philadelphia. Second 
edition. In one handsome 8vo. volume of 701 pages, with 239 engravings 
and a colored plate. Cloth, $4.25 ; leather, $5.25. 



We regard it as the most valuable text- 
book for the student of medicine yet pub- 
lished. The author has been a most suc- 
cessful teacher for a long period, and the 
discipline and training of the lecture-room 
are observed in the clearness with which the 
often obscure principles of the s^-ience and 
art of ohstetxics are presented to the compre- 



hension of the undergraduate. We think 
this feature is one of the strongest in the 
work, and commend:) it especially to teach- 
ers. The present edition is greatly improved, 
and embodies all the advances made in this 
important department of medicine up to the 
time of its puolicalion. — Bvffaio Medical and 
Surgical Joumalt December, 1890. 



King's Obstetrics— Fifth Edition. 



A MANUAL OF OBSTETRICS. By A. F. A. King, M. D., 

Professor of Obstetrics and Diseases of Women in the Medical Department 

of the Columbian University, Washington, D. C, and in the University of 

Vermont, etc. New (fifth) edition. In one very handsome 12mo. volume 

of 446 pages, with 150 illustrations. Cloth, $2.50. 

We cannot imagine a better manual for 
the hard-worked student; while its clean 
and practical teachings make it invaluable 
to the busy practitioner. The illustrations 
add much to the subject m&iter.— The na- 



tional Medical Review, October, 1892. 

It seems to be just the handy reference 
book physicians want, and they will not do 
without it. We are also acquainted with 



teachers of obstetrics who aie particular to 
recommend this manual to thtir students, 
and such advice based upon personal ex- 
perience, is certainly the best encomium that 
could be made. We can heartily recommend 
this work to all our readers as well as to 
students who desire to acquire a practical 
knowledge of obstetrics. — The St Lmiis Med- 
ical and Surgical Journal, December, 1892. 



Tlie Students' Quiz Series— Obstetrics, $1. See P. 1. 

LEA BROTHERS & CO., 706, 708 & 710 Sansom Street, Philadelphia. 
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Obs t etrics o G j jnycolo gical Surgery. 
Barnes' Obstetric Medicine and Snrgery. 

A SYSTEM OF OBSTETRIC MEDICINE AND BUR- 
gery. Theoretical and Clinical, for the riiudtut ujid the i'rufULiouer. 
Bj liOBBRT BAiiNftS, M. D,, PhjrmcL'm to the Gentml Ljing-in Hospital, 
London, and Fancoukt Babkes, M. D., Obstetric Physician to St. Thomas' 
Ilosiiital, Loudon, TheSi!iiLionon Embryology by Professor Milnea Maishall. 
In one 8vo. volume of 873 pp., with 231 iUus, Cloth, $5.1H); leather, J6.00. 
Th« immBfllaiB parpo 

(ccusaible and cundenml form, ougiit i 
B copy of [ho boot- '- '-'■>-■•- 



Tait on Diseases of Women and Abdominal Surgery. 

DISEASES OF WOMEN AND ABDOMINAL SURaERY. 

ByLiivws 1 ir i li C -5 Poeaaoro I nau n yuean a College, 

Birm ngluim late President o the Bnbsh C j uecn o^cal Society Fellow 
Amer can ( Titeological Six, ety In two octa o ol n ea \ luine I 554 
pages, 6i engra ngaad'Jp « Clotli SJO) A n <■ 11 j rparmg 
Mr Ta t oe e neenloiu 



Laudis on Labor and tbe Lying-in Period. 

THE MANAGEMENT OF LABOR, AND OF THE 
Lying-in Period. By Heshy G. Landis, a.m., M. D., Professor of 
Obstetriis and the Diseases of Women in Starling Medical College, Colniu- 
bus, O. Inouoli3nclsomel2mo.vol. of334pp.,with28illQ3. Cloth, 51.76. 
II is turse in Ka atyle, complete In iU Id* I ao busy, vill Snd «tiei> It Is Id bli IDinirv 
formation, ana ckncinltatBit. Tbe adrancodtlmt It i>B book IbBtvilllruiiueiiUrlw taken 
Btudenl will flnditad&ilrable companion to from it> place for contiiiltatlOD.-IKe.PAv'fc'aR 
bl« larger lext-books on obnetiics; and the anif ^r^nm, May, lese. 



Herman's First Lines in Midwifery. 

FIRST LINES IN MIDWIFERY; A GUIDE TO AT- 
tendance on Natural Labor for Medical Students and Midwives. 
By G- Eesest Hkbman, M. B., F. li. C. P., Obstetric Pli.vsiciau to the 
London Hospital. In one 12mo. volatile of 198 pages with 80 illnalratumB. 
Cloth, fl,25. Just ready. See Sliident's Series of ManwUs, at end. 



i£Jl SXOrfi£RS & CO. 706. 7 QS & 7 tO Sansom Street. Philadelphia. 



Childre n o Jurisp. 6 Syriijs of jVlan udls. 
Smith on Children— Seventh Edlticn. 

A TREATISE ON THE DISEASES OF INFANCY AND 
Cllildhood. By ■'. Lewis Sjutu, H. U., Clinicil rrolussor of Diaeaaeaof 
Cliildren iii Eellevne Hoap. Med. Col., N. Y. Seventh editiou, tborouglilj re- 
vised and rewritten. Octavo, SHI pages, 51 ilioa. Cloth, $J.5(J; leather, ja.50. 
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Taylor's Medical Jurisprndence— hew azm editios. 

A MANUAL OF MEDICAL JUEISPETJDENCE. By 

Al.FEEIi S. Taylou, M. D,, Lucturt'i- on Mwiiral Jvirispriirlence aiid Chem- 
istry in Guy's Hospital, London. New Ameriean from the twelHh English 
edition. TTioroughlj revised by Clakk Bell, Esq., of the New York Bar. 
In one octavo voL of 787 pages, wUli 56 Ulua. Cloth, $4.50; leather, $5.50. 

■ murk an medloBUuriaprudenrelnlha 

iBh Unguiiee. If lh< laediaal pcacrit- 
;r is obliged ta limit his literature upuD 

imkeiimiBlal^e II heeltMbisprefereDM 
i!i elevi^nth Aiuericaa editioo.— BuAm 
leal and Surgical Jounult, Jan. S, 1833. 
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Students' Series of Hannals. 

A Series of Fifteen Maniiala, for the U-e ofSludeata and Fractitionen orMedlclne and 

nmea ot'eoO-MO pigea, rlchlv llluBtnted ai'ii) al ■ laV prin. The folloviug volatnea ■» 
now ready: hcefi MaiaiH of a-mialm, tiM; Sexium's Mnt LtnaUt JUidieiJers.U^; 
Tbeveb' Mamialtif SarffTy.bj larious irrltrrB.lD [hne (aluoiea, p«r ast. KOO; Bbll'm 
CbnuiaraKeg Amimm and Pftjjli*™, tJ.OO ; Gould's »irff(™i Dtaffiauii, ftdOj BOBBKT' 
aov'a nydatDgfenl PAfata, (ILW) ) Brdck's Jfotorfli JUe/An ond ITttrapatHei (4tb edlUaol, 
IIJO; PowsB's ffmun /^tvtlatoTO (zd KUtfSD).|I.GU?CLABiCE andLocEWOOD'afifiHstor^ 
Mimuat, tlJSO; RjLirB'a Oinlcaj Oismiairy. )!.«>; Tasvas' Surglnai Ajmlitd Ana/tng, 
dOO: Pv.rFEK-B SurgiciU FaiAalo^'i, R.0O; and Klein's Bfwnim/jo/ifiiKiioffjuith edition), 
tl.TA. Far detailed Catalegue, address ibe Pobllshen. 
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Series ol CUuical Mannals 

portable ronn. The Tolumos contam about G60 pages a 

Illhoirraphi Bod woodwU. The foUavloK Tolumea a 

mid J>Uiiue,t^O; Broadbent oa the i^In tlTS r 

92.16; SvtcaoiBOii oa HtphiUi, tli.lB'; Mibbb on 

Ditaimi qf Okildrm, K.OO; MoBRia on «u 1/ cni Da 

Raelanu and DiiloaUinns. {2.no; Bdtl h on tbe T 

Oijintoifon.lB.DO; aiidMiviOKou Jiuoni(uo I A d -i d ed a 

lORue, address the Publishers. 

The Students' Quiz Series— i«8«a"iotcwiaren $i see? i 

>.EA BROTHERS & CO.. 708. 708 & 710 Sansom Street. Pfii/adelfkva.. 
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Jlydical Periodicals and Combinations. 

l|jiMMiuHE student connat begin too early in his courEe a biibit of rending 
nc ^31 '^'^■''""^ miidicai literatnre. In this way he will bust acquire an 
Lb ^n iiUeltigeiit interest in tlie vibil questions of hia profession, seenre 

^^jSHJ a vjistlnnrl of iufbmiatiiin whii:ti will constantly en ppiement tbe 
knowledge gained Irom tezt-booke, and become familiar with the 

approvcl methiHls of calling public attention to snch additions as lie may 

mate tu niulical science dnring bis professional life. For tbeae purposes the 

following periodicals arc most admirably adapted: 

THE MEDICAL NEWS (Weekly, $4,00 per Annum). 
The News contains each week twenty-eiglit quarto pages, compriaiug 
original articles, clinical lectures and notes un practical advances, latest 
hospital methods, suramsnes ()f pro^res'i condensed IroTO the best medical 
jonrnalB of the world, full abstracts ol' impiirtjmt articles, able editorials on 
current topics, book reviews, medical cor resign dence from important cen- 
tres, and uewB itemw of iutereHt, Piibbi^hed for fifty years, The Nltws is 
fiimiliar with the neeiis of medical men and the best methods of meeting 

THE AMEEICAW JOURKAL OF THE MEDICAL SCIENCES 

(Monthlr, $4.00 per Annam). 

The Ambrican Journal is a medical magnzine aObrdtng, in tlie 112 
pages of each issue, ample space lor elaborate ori^nnl articles on important 
medical discoveries, discriminating reviews aa valuable medical literature, 
and classified summaries of progress. According to the highest literary 
authority of the proffcasion, "from this file alone, were all other publica- 
tions of the press for the Inst fifty years destroyed, it would be possible to 
reproduce the great uuijurity of the real eontriljutions of the world to 
medical aeienee during that period." 

OOMMSTATION RATE. 

Taken together, The Joiirnai, anil NEWS form a peculiarly useful 
combination, and alFord their readers the assurance that nothing of value 
in the progress of medical matters shall escape attention. To lead every 
reader to prove this peisonally the coramutation rat« haa been placed at the 
exceedingly low fignre of $7.50. 

SPECIAL COMBINATION OFFERS. 

The MEnrCAL News Visiting List (regular price, $1.25), or The 
Tear-Book of Treatment (regular price, {L.^Ui, mil be famished to ad- 
vaticfrpftjing suliscribors to either or l>i>th of these periodicals Cot 75 cents 
apiece; or Journal, News, Visiting List and Year-Book, Ji8.50. Circulars 
free on application. 

j£4 BBOTHERS & CO., 70S. 708 & 710 Sansom Street. Philadelphia. 
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